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It is incumbent upon me in a prefa- 
tory way. to attempt an expression of 
the appreciation which I sincerely feel 
at the great courtesy and and compli- 
ment extended me in the opportunity 
presented to address this organization 
and an audience of this character. In 
treating the subject matter of this even- 
ing I shall have certain things to say 
which may encroach upon the favorite 
corns of my medical ‘brethren and I may 
come rather close to the sensibilities of 
many of the audience along lines both 
religious and personal.’ I hope that in 
whatever I may have to say of matters 
religious or pertaining to the church, 
because the Emmanuel movement is a 
church movement, that you may realize 
that I say it with full respect for all 
that is religious and all that is churchly. 

The matter of mind healing, of psycho- 
therapy, is older than the story of the 
Garden of Eden. There never has been 
a time since the human mind began to 
seek the catise of effects that religion 
has not been in some way expressed. 
To the medical man, of course, it is 
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Kalamazoo meeting, Sept. 15 and 16, 1909. 


trite to say that in olden times the 
priest and physician were one and the 
same. Whether it was the Priest of 
Apollo, or the disciple of Esculapius, or 
the medicine man in Dakota, medicine 
and religion went hand in hand. In- 
deed, it is only a few beggarly centur- 
ies since the medical man escaped from 
the cassock of the priest, and it is very 
much more recently that the surgeon 
made his somewhat undignified exit 
from the barber shop where the red 
stripe on the pole still indicates that 
the occupant was authorized to let 
blood, a calling which the barber now 


‘feels constrained to keep within the 


limits of a few mild abrasions upon the 
bearded face of his victim. 


The influence of the mind as affecting 
the body for better or for worse has 
been known ever since men haye been 
created and the influences which have 
acted through one or another sort of 
mind cure have been identical. These 
influences have been exercised in only 
two ways. But it is also true to say 
that in all schemes of mind cure, wheth- 
er by scientific therapy, hynotism, voo- 
dooism, or the vagaries of Christian 
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Science, these influences operate in but 
one way, namely, by the establishment 
of a state of hopeful expectancy. This 
beneficial state of mind may be induced 
by active measures such as profound im- 
pressions, convincing assertions, repeti- 
tion of belief and suggestion; or sec- 
ondly, by a more passive method such 
as merely waiting for the desired result 
with longing. The “experience” meet- 
ing of Methodist and Christian Scientist 
furnish examples of the active method. 
The prolonged prayers and rituals of the 
orthodox, the reading of “Science and 
Health,’ and the reiterative features of 
Eddyism, tend to set up and maintain 
the expectant state in the less active 
manner. 


Our ancestors, the followers of Escul- 
apius, had their temples of healing where 
sufferers gathered and spent long nights 
and days, hopeful of improvement. It 
was a sort of worship, a religion, if you 
please. This is commonly described as 
the “incubative” plan as distinguished 
from the active one. Expectant hope is 
the foundation of all forms of mind heal- 
ing,—hope, eternal hope. 


The Romish church in the middle 
ages continued the history of mind 
healing by its pilgrimages and-relics and 
shrines and healing springs. About 
these shrines and relics and pools were 
gathered hopeful multitudes seeking help 
for physical ills. But we do not have 
to go back to the middle ages to find an 
example of this kind of healing. Every 
year from this state and from states ly- 
ing to the eastward and from states 
lying to the westward and from sections 
to the southward, there is gathered a 
small army of health seekers who jour- 
ney to the Shrine of St. Anne de 
3eaupré in Canada, hopeful for the cure 
of disease; and a certain proportion of 
them receive benefit. This is not Our 
Lady of Lourdes in France where, tem- 
pered by the distance, we might sup- 
pose that conditions may be unusual. 
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This is right at our doors and there are 
numerous such places all over the world 
fostered by the Church of Rome, which 
do a great deal of good and incidentally 
do some harm. 

This same efficient hopeful expectancy 
is manifested by its works in a number 
of cults. The Pilgrim Fathers out of 
their asceticism and their fanaticism, 
from which they attempted to flee when 
they left Europe, but really transplanted 
to our shores, have probably in a sort 
of rebound given birth and issue to a 
number of mystical mind-healing cults. 

Something over a century ago the 
Perkinsonians treated all kinds of dis- 
ease by the application of an article of 
wood or metal to the part of the body 
which was diseased, and many were sup- 
posed to have been cured by this appli- 
cation. 


And so also came Quimbyism, an ex- 
alted form of belief which had some 
ability to relieve suffering and cure 
disease. The worthy originator of Eddy- 
ism came from the very heart and vitals 
of New England and gave rise to a cult 
which has mainly for its purpose the 
cure of disease, and which has cured 
disease and which will continue to cure 
disease as long as people have hopeful 
expectancy toward that end and faith 
therein. This is not saying that cases 
of organic diseases, tumors, cancers, or 
broken bones, are helped or modified by 
hopeful expectancy to any great extent. 

Now the latest of these New England 
movements has developed under the 
very eaves of the Mother Church, but 
we also have “the new thought;’ we 
have mind cure; we have the revival 
of that old pagan religion, theosophy, 
with which Plato confounded the Greeks 
and even now mystifies the modern 
school-boy. Those of us who live in 
the wonderful Porkopolis of the unsalted 
seas have seen the rise, efflorescence and 
decline of Dowieism. I step aside at 
this point to say, after an opportunity of 
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making an intimate study of Dowie, that 
any conception of him as a dishonest 
man, or a mere money-getter is abso- 
lutely wrong. Dowie believed that he 
was an agent of Almighty God; he be- 
lieved that to him were vouchsafed mes- 
sages from the Archangels; he was con- 
vinced that what he did was done under 
divine direction; that those who were 
with him were working with the bless- 
ing of God and that those who opposed 
him were animated by the Devil. He 
was deluded but he was sincere. Had 
he not been, the movement which he 
fostered and built up would never have 
thriven. When he became palpably ir- 
rational his people were able to see his 
insanity, but they were hardly willing 


‘to accept the statement which I was 


forced to make that every movement of 
his life had been the natural result of a 
deluded mind; that their plan of organ- 
ization, that their Zion Building, all had 
been the outgrowth of the activities of 
an insane mind. And see how quickly 
it has fallen to pieces when the master 
perished. In the Dowie Church the 
walls were covered with crutches, braces, 
trusses and all of the paraphernalia 
known to cripples; evidences of cures 
which had been effected under Dowie; 
cures which had resulted through the 
hopeful expectancy maintained by his 
assertions. It is safe to say that many 
of those who threw away their crutches 
have since resumed them—but a _ tem- 
porary relief was felt and some real 
cures were effected. 


The physician himself is a  mind- 
healer whether he knows it or not; he 
has been, is, and always will be. Of 
two physicians of equal intellectual en- 
dowments, the man of a bright, helpful 
disposition and encouraging nature is 
very much the better physician, his re- 
sults are better, his opportunities for 
doing good are greater because he in- 
spires, whether consciously or wncon- 


sciously, a hopeful expectancy of im- 
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provement. 

I remember as a boy being familiar 
with a number of physicians in the little 
town in which I grew up. One was a 
physician who had certain shot-gun mix- 
tures which he gave his patients. They 
usually did some good and it was hoped 
they would never do any great harm, 
and his patients usually got well. He 
was one of the most cheerful, encourag- 
ing, optimistic persons I have ever met. 
Another man, a very much better 
physician, better read, with better foun- 
dation upon which to base his reading, a 
scholarly man, made his diagnosis with 
clearness and precision upon sciéntific 
lines, knew what he was treating and 
the remedies to apply, was a scientific 
physician; but he was a serious-minded 
man and the gravity of his thought was 
reflected in his face so that every trifling 
case cast over him a spell of gloom in 
which the patient was submerged. 
Really those patients of his that were 
seriously ill and got well, did so because 
they didn’t want to die and hurt the old 
Doctor’s feelings. This mind-treatment 
of doctors, consciously or unconsciously . 
administered, is an important factor. 
You know, and I know, and every prac- 
titioner knows that there are certain 
cases where despair has stricken the pa- 
tient, and that the encouragement, hope- 
fulness, help and strength of the Doctor, 
tears aside the pall of death and sets the 
patient upon the upward path to health. 
This is mind-treatment and the doctors 
use it. The point I wish to make is - 
that the doctor should use this intelli- 
gently. He should understand the full 
significance of the mental factors in or- 
der to get the -best results. The ques- 
tion as to whether the priest in the guise 
of the Emmanuel Movement is t@ come 
back into the field of medicine and 
there preempt a squatter’s sovereignty 


where once he enjoyed the rights of 
eminent domain, is of no great import- 
ance, but I think it is of immense im- 
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portance that doctors should know the 


neglected forces which they have at 
hand. The time has come when they 
should no longer slight their opportuni- 
ties of intelligently directing those forces. 

The very fact that we have these 
numerous varieties of mental-healing 
argues very clearly not only that men 
have minds, and that these minds may 
be influenced, but that the influence ex- 
erted on these minds may be good or it 
may be harmful. Every patient should 
be looked upon by every physician as 
having a physical side and a mental side 
and that the mental side is often fully 
as important as the physical side and 
never should be neglected. Every man 
at heart is a coward. If you scratch a 
man a little you will find that he has 
prejudices and superstitions. If you 
scratch him a little deeper you will find 
that he has spiritualities and mysticism; 
in other words, he is religious. Man 
is an animal of prayer. We have no 
reason to suppose that the lower orders 
pray, but we do not know. Even the 
criminal believes in lucky pieces and 
-lucky days. Everyone believes that 
there is something in him, some lucky 
strain, which will enable him to do 
things which others cannot do so well. 
As long as man has lived, from the 
early days of sun-worship to the present 
day, man has feared and prayed. All 
religion is really built upon two founda- 
tion stones, one is the hope of better 
things and the other the fear of worse 
things. As long as man lives he will be 
prayerful. I do not know what form 
his prayer may take, but he will be 
prayerful. It is an element of his make- 
up, a part of his mind, the part the 
physician has to deal with in inspiring 
hope. Prayer and hope are the same 
thing; without hope there can be no 
prayer. Thus religion and mental medi- 
cine are intimately related. 

Then there is the action of person- 
ality. I know a certain number of peo- 


4 





Jour. M.S.M.S§. 


ple who adopted Homeopathy because 
their medicine was pretty and _ less 
nauseous and they felt they had an or- 
ganism which was a little more refined 
than others. I know a certain number 
of people who have adopted Christian 
Science because they felt that. the spir- 
itual and mental therapy of that cult is 
more fitted to their superior composi- 
tion. It is egotism, a Pharisaical self- 
love. Yet everyone down deep in his 
heart feels that he is bound to be a 
little more lucky than his neighbor. We 
are all a little bit Pharisaical, a little bit 
religious, if you like. 

This revolt of mysticism from material 
medicine leads to the increase of these 
peculiar cults of mind-healing and _ re- 
ligion. The medical man has been en- 
grossed with his scalpel and his test 
tube; he has been pre-eminently mater- 
ialistic. He has looked upon disease as 
a laboratory matter. He has neglected 
the mental and nervous side of the hu- 
man organism. Doctors have properly 
shunned metaphysics. Hippocrates said: 
“Turn not thy attention to metaphysics 
because the pursuit of metaphysics is 
as barren as the attempt to carry the 
milk of a he-goat in a sieve.” I don’t 
know how reliable this quotation is, it 
comes to me by way of Grand Rapids. 


But metaphysics is not modern psychol-: 


ogy. In treating the material side doc- 
tors have neglected the spiritual, the 
mental, the religious side of their pa- 
tients. Another reason which has turned 
them away from the pursuit of this 
subject is the fear of charlatanism. They 
find in most of these movements people 
who are evidently there for what there 
is in it. They find among them cer- 
tain schemes outside the limits of or- 
dinary reason, claims that are shriek- 
ingly irrational, and turn their backs on 
the whole thing. 


Psychology is the word of the hour 
and subject to much misuse. We know 
of informal talks by learned professors 
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to ladies at afternoon teas on _ the 
psychology of the masses, the psychol!- 
ogy of strikes, the psychology of this 
thing and that as if psychology would 
enable them to better manage their do- 
mestic affairs or perhaps secure more 
attention from their husbands. A _ cer- 
tain sort of psychology has been taught 
in all the theological seminaries. They 
there teach a spiritual element, a Holy 


Ghost element. This has done very 
much to prevent a true understanding of 
psychology. 


I am not here to deny that a man has 
a soul or that there is a Holy Ghost. 
That is a matter of faith, and belief, 
and hope, and I am here as an advocate 
of hopefulness. 


Let us clearly recognize that mind is 
a brain function and that psychology is 
a consideration of brain physiology. The 
mind never acts except from an outside 
stimulus, if it acts normally. If I injure 
my hand with a knife, I feel it. Do I 
feel it in the hand? No, because if I 
cut off the nerve that supplies the hand 
and then injure the hand I do not feel 
it. Feeling is a function of the brain. 
There is no action of the brain without 
some physical activity. What do you 
mean by the pallor of fear, what do you 
mean by the dilated eye that goes with 
states of terror? -Here the mind pro- 
duces visible changes in the skin and 
face, but there are numerous and ex- 
tensive other physical conditions to 
which I will call your attention later 
which are associated with mind action 
and prove that mind and body are in a 
sense coextensive and mutually de- 
pendent. 

The Emmanuel Movement has grown 
out of small beginnings. Dr. Worces- 
ter had his attention called to the fact 
that many suffering with consumption 
in Boston did not know how to take 
care of themselves and how to protect 
others.’ He organized the young people 
of his parish into a group for social 
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work. He instructed them in the proper 
care of consumptives. They went about, 
gave instructions and furnished the nec- 
essary means for the proper care of con- 
sumptives. They did a good work, a 
work to be proud of, but it didn’t fill 
the pews. To meet other needs and 
perhaps spurred on by the ever present 
example of Eddyism, Dr. Worcester 
adopted a plan of mental treatment 
which has since become known as the 
Emmanuel Movement. People who were 
worried, people in whom sickness, if 
you please, took a sort of moral turn, 
people who had doubts as to their worth- 
iness for church life or the life here- 
after, people addicted to certain habits 
or dissipations, were called together in 
small classes and hope and self reliance 
infused by encouraging talks and help- 
ful advice. As it is practiced at the 
present time in Boston the cases ac- 
cepted for this form of treatment are 
largely those with a decided moral ele- 
ment in them. But nervous cases were 
added to this group. Dr. Worcester in- 
sists that everyone who comes for treat- 
ment must be examined by a physician 
and obtain a certificate that they have 
no disease requiring physical or ration- 
al medicine and are suitable for the kind 
of mental support which he gives them. 
This plan is still followed. Under such 
control and limitations there can be no 
fault to find with the Emmanuel Church 
Movement, but as it has gone out into 
other towns and away from the guiding 
hand of Dr. Worcester it has taken on 
a different phase. In the _ so-called 
“church clinics” of Chicago and else- 
where no limitations are put on this 
treatment, medical control is inadequate 
or entirely omitted, and grave chances 
are being taken, with good intentions, 
no doubt, but with a promising harvest 
of enduring regrets. In other words, 
Dr. Worcester has started a movement 


which he can not control and which is 
likely to lead the church into difficulty. 
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They do recognize some limitations. If 
I were to organize a popular system of 
mind cure, I shouldn’t have limitations. 
That is where Mother Mary has the 
advantage. A system of mind cure 
should have no limitations. It should 
cure everything, otherwise it doesn’t 
come up to the expectations of the gull- 
ible and soon comes to an end. 


The conditions in the Church at pres- 
ent are peculiar. Dr. Worcester, in the 
opening paragraph of the twentieth 
chapter of “Religion and Medicine,” 
states that “the religious world today is 
confronted by a very curious condition. 
We discern a general quickening of faith 
and a renewal of interest in religion on 
the one side, and a diminution of the 
influence of the Church on the other.” 
If you pick up any denominational jour- 
nal you will find that the attendance at 
the church of that particular denomina- 
tion is not satisfactory. You will find 
that every seminary that prepares young 
men for the ministry is making more 
and more strenuous efforts to secure 
students. The Church does not appeal 
to young men as it did some years ago. 
I have seen the advance sheets of the 
October Delineator, which is a publica- 
tion acceptable to everyone I believe. 
It is largely given up to the question, 
“What is the matter with the. Church 
in America,” with articles supplied by 
many proimnent divines. There is not 
a single denomination that is satisfied 
with the present condition, unless it be 
the Catholic. 

When I was a boy in a small town, 
the Church furnished the social, the re- 
ligious and the gossiping features of 
the place. Since that time, under the 
influence of the bicycle, the automobile, 
golf, and the silent devotion of bridge, 
church attendance has fallen off. The 
distinction between denominations has 
largely diminished. I remember as a 
boy that Methodists were looked upon 
with pity because they were not Pres- 
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byterians, and vice versa. The innate 
lust for strife was appeased by the cud- 
gels of religious contention. Religious 
discussions furnished mental activity. 
Except in small communities the Church 
is no longer what it used to be. The 
Church is in a transitional stage. I do 
not undertake to say exactly how or 
why; the fact is everywhere admitted. 
The people who are now being helped 
by the Emmanuel Movement in a few 
years will have tired of it. The Church 
will have lost in grace, its prospects 
for doing good will have further dimin- 
ished. 


In order to estimate the physical bene- 
fits of hope and cheerfulness and the po- 
tency of the expectant state, let me take 
you into a psychological laboratory and 
make a subject of you. After the nov- 
elty of the situation has worn off you 
are placed in a chair and your arm is 
encased in a hollow receptacle from 
which the air can be withdrawn and re- 
placed; connect this with a recording 
instrument. After the slight excitement 
has subsided and the subject becomes 
accustomed to his surroundings, he is 
directed to remain passive, in a negative 
state; and the amount of air in the ap- 
paratus remains stationary. Then an 
emotion, merely a pleasant feeling, may 
be aroused in him. Immediately the 
recording instrument shows that the air 
is being driven out of the receptacle 
in which the arm is placed. You have 
merely felt like smiling, you have only 
experienced a pleasurable tone of feel- 
ing, but your circulation has _ been 
changed in such a way that it can be 
detected by the apparatus in question. 
By producing a smile we improve the 
circulation of not the arm alone, but of 
all the body. 

Invert the test. Prick the subject with 
a pin, say something displeasing to him. 
The opposite. is the result. With this 
condition of reduced circulation you find 
a corresponding mental condition, and 
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you can prove it in the psychological 
laboratory by the apparatus in question. 
Pleasure means good circulation, fear 
means bad circulation. Such results 
are invariable. 

Apply this in sickness. Make the pa- 
tient feel cheerful and you improve the 
circulation. 

Seat your patient as before, go through 
the same formula, attach to his chest 
the pneumograph registering the move- 
ments of respiration, and with a thought 
of laughter you will find that he is 
breathing more deeply. Pleasure, hope, 
produce better respiration; therefore in 
many cases of depressed patients we 
often enforce deep breathing exercises. 
' Take a trained athlete. Give him an 
instrument to measure the strength of 
his grasp. He does his utmost and 
registers 120. Have him repeat it five 
or six times in succession, make an aver- 
age of his strength registration, which 
we will say- is 122. Cheer him up, tell 
him something pleasant, establish a tone 
of cheerfulness, and his strength 1s in- 
creased and it so registers. Pleasure, 
hopefulness, confidence, increase the 
muscular strength, improve the circula- 
tion, widen the chest, deepen the breath- 
ing, 

Lately we hear a great deal in the 
medical profession about the arterial 
pressure. At about 40 the arteries get 
a little hard, a little bit of a snap de- 
velops as the valves close at the base 
of the heart. Determine with an ap- 
propriate instrument the amount of 
pressure that is required to stop the 
flow of blood in the arm. Cheer your 
patient up a little and you will find 
that the arterial tension is lessened in 
such a way that the circulation is going 
on with. greater ease. With the old, 
crabbidness, peevishness, forgetfulness, 
cat naps and insomnia are common con- 
ditions. ‘The person who keeps smiling 
and keeps young, keeps the arteries 
young; and the condition of the arteries 
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is the only true test of age. Consider 
the attitudes of melancholia and mania. 
Note the association of cramped pos- 
tures, high arterial tension, poor surface 
circulation, shallow respiration, bad skin 
action in the depressed condition; the 
wide gestures, low arteral tension, active 
skin and muscular strength in the ex- 
alted mental state. Bodily states and 
mental states are closely allied. Control 
one and you go far toward the control 
of the other. This is rational psycho- 
therapy, this is a proper use of psy- 
chology. In a score of other ways we 
can actually demonstrate the intimate 
and invariable association of mind and 
body, of mental action and _ physical 
function, of emotional tones and secre- 
tory activities. Can this fail to be of 
importance in the correction of organic 
disease processes, in maintaining the 
sum total of the powers of resistance 
against infections; yes, even in the 
prolongation of life? 


The nervous and depressed, in addi- 
tion to’the use of medicine and physical 
and psychical treatment, must have men-’ 
tal guidance. It is important to have 
these people do something, to get them 
interested in outside occupations and in 
proper objects of affection, to get their 
hands busy with work. Divert their 
attention from themselves, break up 
their introspection, make them act and 
react upon their environment, but al- 
ways strive to implant hope. In this 
way you dispel morbidness. 


Frequently, as a form of mental treat- 
ment we have to resort to isolation. We 
must take the daughter away from her 
mother, the wife from her husband. A 
man comes home feeling badly, doesn’t 
hesitate to kick the dog or scojd his 
wife, although thoroughly in love with 
her. At home we give way to our mor- 
bid feelings before our wives and moth- 
ers. It is important in many cases to 
utilize the element of isolation. It 
changes the mental atmosphere and fos- 
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ters self-control, sometimes only by the 
pride of appearing well before stran- 
gers. I will illustrate with a case. A 
young girl of nervous tendency had a 
very affecting experience at the time of 
her mother’s death. A few months later 
this girl became decidedly ill, lost her 
sight, lost her hearing, lost her ability 
to swallow, was supposed by some to 
be dying of brain tumor. It was de- 
cided to isolate her; her father and 
sisters were kept away from her. It 
was a cruel thing to do. It was a 
heartrending thing to do. The only 
way of communicating with her was to 
trace the letters upon the palm, the 
only way she could take any food was 
by the stomach tube. She was abso- 
lutely blind, and she did not improve. 
The physician one day found her in 
tears and taking her hand found in it a 
little miniature of her mother. She had 
not only been isolated from home, par- 
ent, sisters and friends, but her clothing 
and toilet articles had been changed. 
The only physical link which connected 
her with the old conditions was this lit- 


tle miniature of her mother. It was 
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removed. Two nights later she called 
the nurse because she could see the 
street lights. Briefly, in three months 
she was taking special courses in the 
University of Chicago. It was mental 
treatment, psychology intelligently ap- 
plied. | 

The successful psychotherapist is 
born. It doesn’t matter how intellectual 
a physician is, if he doesn’t feel sure of 
himself he cannot administer psycho- 
therapy with any degree of success. 

Let us recognize the fundamentals un- 
derlying these numerous pseudo-relig- 
ious movements, the potency of cheerful 
mental attitudes and the state of hopeful 
expectancy. Winnowing the real grain 
of truth from the whirlwinds of chaff, 
let us give our patients the help they 
require and which they usually have 
sought in vain at our hands. Then psy- 
chotherapy will come into its own and 
the false gods be toppled from their 
hollow pedestals. I preach the religion 
of cheerfulness. I am devotedly thank- 
ful to the man who has scattered broad- 
cast throughout this land the little pla- 
card, “KEEP ON SMILING.” 





The Early Diagnosis of Lead Poisoning.— 
In the diagnosis of plumbism in addition to the 
other ordinary diagnostic methods discussed in 


the text-books there is another simple measure 
which is of no small value. If a small portion 
of the surface of the skin be painted with a 
solution of sodium sulphide, or, for that matter, 
any other alkaline sulphide, it will immediately 
turn black or gray because of the presence of 
the lead which is being eliminated by the skin. 
This is of considerable diagnostic importance be- 
cause this appears very frequently before any 
other manifestation and sometimes long before 
the characteristic blue line is seen on the gum. 
This should be of value to the physician, as it 
will not only coroborate other findings, but will 
also enable him to make a diagnosis very much 


earlier than otherwise.—Practical Therapeutics. 


Turpentine Stupes.—Turpentine stupes merit 
more frequent use than at present obtains—a fact 
no doubt due to error of application, and in con- 
sequence uncertain, if not at times unpleasant 
effects. In the preparation of stupes the tempta- 
tion is to put the turpentine into the water in 
the basin. The result is uncertainty, if not de- 
feat of effects. The medicament swims on the 
surface, and when the water is agitated clings 
to the free rim of the basin above the water, All 


_ these disadvantages are overcome by dropping 


the turpentine (from five to ten drops only) on 
the flannel cloth and pressing it gently between 
the palms a few times, after first wringing the 
cloth from water as hot as the hands will bear. 
By this method there is no loss. The require- 
ments of the most delicate infant or resistant 
adult can be met with certainty. In the former. 
and all stuporous patients, the effect of such 
applications should always be watched with care. 
—Medical World. 
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THE PHYSICIAN AND THE CAMPAIGN AGAINST TUBERCULOSIS* 


—__———— 


ALDRED SCOTT WARTHIN, PH. D., M.D., 
Professor of Pathology in the University of Michigan, Ann Arbor. 





In the discovery of the tubercle-bacil- 
lus and the further acquisition of knowl- 
edge concerning the conditions favoring 
its transmission and development, med- 
ical science gave to the human race the 
armamentarium by which it may defend 
itself against its greatest enemy and 


- eventually rout it utterly. It was inev- 


itable that such knowledge should not 
remain the especial property of medicine, 
but that, as soon as the human mind had 
grasped its full import and came to real- 
ize that tuberculosis and the majority 
of the ills of the flesh were not myster- 
ious or blind dispensations of fate or 
providence, but were due to living para- 
sitic organisms reproducing and develop- 
ing according to definite laws, society at 
large must take cognizance of the fact 
that it could now wage a rational fight 
against the common enemy. 

On every hand we see evidences of 
such an awakening in the public mind. 
The daily press devotes columns to the 
consideration of disease, and the fight 
against it, special articles on the same 
lines occur repeatedly in the popular 
magazines, lectures and exhibits carry 
the same messages to thousands, and 
there is an increasing demand for the 
introduction of more medical matter into 
our public school text-books and for the 
proper teaching of the same. Among 
laymen we find organized societies and 
associations for the combattal of disease; 
through the influence of such organiza- 
tions we see state legislatures passing 
laws aimed at the restriction or exterm- 

“Read before the Section of Medicine at the annual 


meeting of the Michigan State Medical Society, Kala- 
mazoo, Sept, 15, 1909. 


> 


ination of disease. And in many other 
ways the ancient veil of mystery sur- 
rounding all things medical is being torn 
away, and what medicine once would 
have regarded peculiarly as its own has 
now beccme the common property of the 
layman, 


Such is the tremendous transformation 
occurring in medicine. From a cult pro- 
fessing especial gifts and knowledge in 
the art of healing, it has become a sci- 
ence that relegates healing to the back- 
ground in favor of prevention. Through 
its teachings the layman now knows 
that for the majority of the infectious 
diseases no cure in the old sense is pos- 
sible, but he has learned also that pre- 
vention is possible. If he be not wholly 
a fool he will demand prevention rather 
than seek a doubtful or impossible cure. 
Of what use is the discovery of the 
tubercle-bacillus if cognizance is not 
taken of all that such a discovery im- 
plies! Medical science is, of course, 
wholly responsible for this change of at- 
titude on the layman’s part. She has 
discovered the truth for him and points 
out the way he should follow. And 
there can be no doubt that the human 
race will act, and is acting, upon the 
knowledge gained through such a dis- 
covery. 

We may well inquire as to the effect 
upon the practice of medicine of go vital 
a change in the foundations of the sci- 
ence. It is inevitable that a complete 
transformation must take place here also. 
To the dull and selfish mind, medicine 


may appear to be selling her birthright 
in making common knowledge of her 
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great discoveries; if diseases are to be 
prevented and exterminated the noble 
profession of Aesculapius may at last 
find no work for the hands of its fol- 
followers. Their mission will have been 
ended. As professed healers perhaps, 
but as preservers of health and preventers 
of disease, never, so long as earthly con- 
ditions remain as they are. The prac- 
tice of medicine must undergo a corre- 
sponding evolution, it must become a 
profession having for its aim the conser- 
vation of human life and health. The 
time is rapidly approaching when the 
physician’s clients will expect him to 
keep them well instead of attempting to 
cure them after they have become ill. 
Already in some of our large cities we 
see leaders in the profession having such 
a clientele. 


The practitioner who fails to realize 
the great change coming over his pro- 
fession will be stranded and left behind 
as the wave of progress rolls on. In 
the transition period now upon us he 
should be awake to the change in pub- 
lic sentiment and respond to the demand 
for a preventive medicine. In all mat- 
ters of public health and sanitation he 
should take a zealous part; he should 
be untiring in his efforts to improve the 
health-conditions of his locality. He 
should be foremost in seeking legisla- 
tion aimed at protecting the health of 
the community; and in the framing of 
such laws he should have the position 
of expert adviser, all laws of this kind 
being submitted to his critical inspec- 
tion. In the management of infectious 
and contagious diseases he should act in 
accord with modern knowledge concern- 
ing them; he should faithfully report, 
quarantine and disinfect in all cases in 
which such procedures are necessary. 
In the medical education of his com- 
munity he should take the guiding hand. 
In school inspection, choice of text- 
books, courses of lectures, instruction of 
school teachers, enforcement of school 
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hygiene he should find a legitimate field 
of activity giving him rich rewards in 
the consciousness of duties performed, 
In the preparation of suitable medical 
articles for the daily press he should not 
fear to engage. Who but the properly 
educated physician should be entrusted 
with the preparation of such articles? 
He alone is properly qualified through 
his especial training. The dangers of 
medical press-articles prepared by lay- 
men are obvious, and unfortunately have 
been repeatedly demonstrated in recent 
years. There is no rational argument 
against and every argument in favor of 
the properly trained physician acting as 
medical writer, editor or critic for the 
lay press. Indeed, we should maintain 
that these capacities are included in the 
function of the physician alone. 

In the new medical era approaching, 
the Board of Health, Federal, State and 
Local, is bound to become a factor of 
prime importance, and in the mainten- 
ance of such work we are destined to 
find a large share of our future profes- 
sional activities. An increasing number 
of properly trained men will be needed 
for such work, particularly in the labora- 
tories developed in connection with such 
boards. Moreover, it is not at all un- 
likely that we shall see local and mu- 
nicipal hospitals established under the 
direction of health boards. The signs 
of the times point to a greater insistence 
of the ideal “for the common good” than 
the world has yet seen. In matters of 
the health, life or death of the people, 
such an ideal will receive its first prac- 
tical application and realization. The 
practice of medicine will evolve into a 
science of keeping people well. At last 
medical science has put the human race 
in a position where it can exemplify the 
practical truth of the proverbial ‘ounce 
of prevention,” and a “stitch in time” 
in so far as disease is concerned, 


In the practical working-out of a pre- 
ventive medicine we shall see the physi- 
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cian occupied with a definite group of 
people whose physical condition it shall 
he his duty to ascertain frequently by 
examinations at stated intervals... He 
shall outline the physical life of these 
clients, advise and consult with them 
upon all phases of the physical life, aim- 
ing to avoid any necessity for treatment 
or operation, but carrying these out 
should it unfortunately become neces- 
sary to do so. That this is no idle 
dream of a medical millenium of a far- 
distant future but is an actual change 
occurring at the present time is shown in 
many ways. In our large cities some of 
our leading physicians are already as- 
suming such a position with some of 
their clients—not patients—but people 
who are well, and who wish to keep 
well and to live as long as _ possible. 
Even such business interests as_ the 
large insurance companies are beginning 
to take action along this line in institut- 
ing a policy of re-examination at stated 
periods. Such re-examinations mean an 
attempt to prolong the life of the insured 
by an investigation of his bodily condi- 
tion and corresponding advice as to the 
way he should regulate his life. Can 
any one believe that in this transforma- 
tion of medicine there will be nothing 
left for the physician to do—that his 
work will be taken from him? 


Rather will he have a greater amount 
of more scientific and dignified work to 
do! To meet this a greater degree of 
scientific training in the knowledge of 
the normal and pathological body, in 
diagnosis and in preventive medicine 
will be necessary, and this demand will 
in turn influence the men who choose 
medicine for a profession, so that we 
may expect a. still higher class of men 
in the ranks of the practicing physician. 
The bitter and disgraceful competition, 
so commonly seen at present, will dis- 
appear in the new order of things. In- 
deed, I think we may look forward to a 
time when the physician will he a sal- 
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aried member of the community—a 
health-policeman, he may _ eventually 
come to be. 

Without going further into the exposi- 
tion of the signs of the transformation 
of medicine into a science of conserva- 
tion, I wish to consider here especialiy 
one aspect of today bearing upon this 
change. The greatest movement of the 
times is undoubtedly the fight against 
tuberculosis. In this great campaign we 
see the twenty-six civilized ations of 
the earth engaged—represented by the 
flower of their thinkers, medical and 
laymen. That this great crusade is, to 
such a large extent, made up of non- 
medical laymen proves the truth of the 
contention that I have put forth above, 
that the race as represented by its lead- 
ers has learned the significance of the 
discovery of the tubercle-bacillus. At 
the International Congress on Tubercul- 
osis, held in Washington last October, 
the part played by the laymen—philan- 
thropists, educators, sociologists, engin- 
eers, architects, business men, etc.—was 
an extraordinary revelation. The lead- 
ers of the medical profession were also 
represented there—leaders of the move- 
ment, as they should rightly be. 


But what is the relation of the rank 
and file of practitioners to this move- 
ment? Are they taking in it their proper 
parts as leaders of anti-tuberculosis edu- 
cation in their own communities? | Is 
each practitioner seeing that in his town 
the international, national and_ state 
movements are focussed in a local at- 
tempt to bring home the anti-tubercul- 
osis doctrine to all the people? It is the 
last thing that is the most important 
of all. If tuberculosis is ever to be 
conquered it will only be through the 
education of every individual jn the com- 
munity to an active co-operation in.the 
fight. Upon whom but the practitioner 
should the duty of such an’ educational 
campaign fall? ‘Shall it be left to the 
clergymen, school teachers; lawyers .or 
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officers of women’s clubs? And yet in 
some counties in our own state just 
such an abandonment of medical duties 
to laymen is taking place at the present 
time. 

It may be of interest here to relate 
some interesting facts concerning a two- 
year’s experience in the anti-tuberculosis 
campaign in Michigan. A year ago last 
December the Michigan state committee 
appointed by the general committee of 
the International Congress met in Ann 
Arbor to discuss plans for the repre- 
sentation of the state at the congress 
and for the inauguration of a state anti- 
tuberculosis campaign. At this meeting 
one physician was chosen in every town 
in the state having an average popula- 
tion of 1,500, who should act as a local 
organizer. One hundred and_ twenty 
physicians were thus chosen, and letters 
sent to each explaining the action and 
asking local co-operation. After re- 
peated letters, pamphlets, reports, bul- 
letins, etc., had been sent to these local 
chairmen, at the end of eighteen months 
only one-third of those chosen for this 
work have ever responded, and, in the 
case of the one-third who have, the re- 
sponse has in some instances been but 
half-hearted. Deaths, changes of ad- 
dress, and loss of letters explain this neg- 
lect in a few cases only. With the 
great majority the failure to co-operate 
in this important movement must be vol- 
untary. 


I should like to analyze here the mean- 
ing of this. Are we to conclude that 
the majority of physicians in the state 
of Michigan are averse to a state anti- 
tuberculosis campaign? Are they so far 
behind the remainder of the civilized 
nations and the majority of the other 
states, or are they simply indifferent to 
the advancement of humanity? Under 
the circumstances it is hard not to be- 
lieve this, but still I do not believe it— 
at least, I do not want to believe it. 
Indifference may explain it in the case 
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of a few, but with the majority I prefer 
to believe that it is the result .of a {ail- 
ure to comprehend the great transforma- 
tion that is coming over the profession 
and practice of medicine—such a trans- 
formation as I have already sufficiently 
pointed out. I imagine that the case is 
often like this. A practitioner in a lit- 
tle town up in the state, more or less 
cut off from the influence of wide move- 
ments like this, and being more or less 
in professional isolation or competition, 
receives a letter from a committee, the 
members of which may be but slightly 
known to him. This letter requests his 
active co-operation in a movement to 
which he may have given but little 
thought, and, indeed, may not have 
formulated his own ideas concerning it. 
He is asked to form a local committee, 
call a public meeting and organize a local 
anti-tuberculosis campaign. If he is an 
older man and has not been reading 
widely, such an appeal will have little 
meaning to him and he casts it aside as 
he would any other appeal to his time 
and charity. He cannot be bothered by 
it, because he does not realize the sig- 
nificance of the movement. 


To another man the appeal to organ- 
ize is distasteful because it will make 
him “too prominent” in the community. 
He will be accused of self-advertisement. 
Good, but mistaken, men have given me 
this excuse. This is a pathological ex- 
aggeration of old and useful ethical prin- 
ciples, that had better be disregarded 
utterly if they lead to such misinter- 
pretations. . Call it advertising, if you 
will—then it-is legitimate advertising, 
and no man can be too prominent, ‘be he 
sincere, in the interests of his commun- 
ity’s welfare. And it is the good man 
of the profession who should take the 
lead in such public medical matters. I 
say again, if the practitioner does not, 
then the minister, lawyer, teacher or 
Madame President will be doing it, and 
the medical man will have lost his own 
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birthright. For these things are bound 
to come, and his indifference or neglect 
will not hinder the march of events. 
Another common excuse, and _ the 
weakest of all is, “I’m too busy.” We 
all know the significance of this and 
how much regard to give to it. It is 
the busiest man who can accomplish 
the most for the community. No man 
is so occupied that he can not do some- 
thing outside his purely professional 
work. If he is, then he is trying to do 
that which he should not do, and if he 
cannot find time for the higher duties 
of his profession then he, too, will event- 
ually be discovered by the layman, and 
left behind. The more intelligent lay- 
men of a community will quickly resent 
the failure of the profession to initiate 
movements aiming at the elevation of 
the health standard of a community. I 
have had numerous letters from laymen 
throughout the state complaining of the 
indifference of physicians to the anti- 
tuberculosis movement. One case may 
be related to illustrate this point: A 
woman very prominent in her section of 
the state expressed herself as follows, 
“What is the matter with the doctors? 
In our county we gave them the first 
opportunity to begin anti-tuberculosis 
work. After repeated requests to do 
something nothing was accomplished 
but the formation of an inactive commit- 
tee. We then went ahead and estab- 
lished a successful local society our- 
selves. After raising enough money to 
engage a trained visiting nurse, and 
while we were making our plans to do 
this relief work, I was called up by one 
of the physicians who said that the local 
physicians had now decided to take up 
the anti-tuberculosis work and would 
like to co-operate with the association. 
[ replied, “You may come in or not, as 
you like, doctor, the work has been suc- 
cessfully started without the help of the 
physicians, and it can be so carried on.’”’ 
Such a failure of physicians to be equal 
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to the demands of the times is bound to 
work disaster to the profession. There 
is, | am sorry to say, among many lay- 
men, a growing feeling of resentment to- 
ward the practitioner as he appears to 
them today—a man who makes of the 
noblest profession simply a means of 
getting money. We hear complaints of 
his purely business-like treatment of his 
clients, of his failure to give out the 
moral and spiritual help that under the 
circumstances of disease or death can 
be given best by the wise physician. 
The growth of such dangerous move- 
ments as Christian Science, the Em- 
manuel movement and other forms of 
mental and faith cures is, I believe, 
chiefly the result of the practitioner’s 
failure to meet certain needs of his cli- 
ents. Otherwise we should be spared 
the disgrace today of having clergymen 
tell us that while we may be able to 
make a diagnosis, they can treat certain 
cases better than we. As a result legiti- 
mate medical practice is the loser, and 
the untrained and inexpert preacher 
wanders into fields wholly outside his 
own especial province, and is soon lost 
in the unfamiliar and dangerous ground. 
And we are largely, if not wholly, to 
blame for this. 

Last winter two bills were presented 
to our state legislature, that were widely 
opposed by the practitioners of the 
state, the Optometry and the Nurses’ 
3ill. But both these bills were passed. 
At the same time the State Anti-Tuberc- 
ulosis Association was making efforts to 
secure the passage of its tuberculosis 
bill. I had occasion to write and to talk 
with many legislators. One conversa- 
tion was particularly illuminating. Re- 
ferring to the optometry and nurses’ bill 
one law-maker said “they would be 
passed, because we'd like to do some 
thing that the doctors didn’t want.” 
Fearing for the tuberculosis bill, I asked 
as to its probable fate. “It will be 
passed,” he replied, “because we know 
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ourselves that it’s a good thing, and be- 
cause we know other people favor it, 
not because you doctors want it.” Such 
a disclosure of such a frame of mind 
toward the medical profession came as a 
shock, but I have repeatedly found evi- 
dences of its existence elsewhere. It is 
probably true that the passage of the 
tuberculosis bill was not wholly the re- 
sult of the influence of the profession, 
but to a very large extent of the num- 
erous petitions and letters sent in to 
legislators by laymen. Here we must 
acknowledge our indebtedness to the 
Michigan Federation of Women’s Clubs. 
Physicians proposed and fathered this 
law and a limited body of physicians 
worked hard for it, but they alone might 
not have succeeded in getting it passed. 
On the other hand I have personal 
knowledge of but two individuals ex- 
pressing themselves as opposed to such 
a law, and these two were practitioners. 

I would not in any way seem unfair 
to any part of my profession in this mat- 
ter. It is true that there is also another 
side to it. With some physicians there 
is a reaction of disgust at the treatment 
they think they have received from lay- 
men. After honest intentions and efforts 
to teach their clients they find them 
turning away from their teachings to 
false gods, patent medicines, osteopathy, 
psychotherapy and allied fakes of all 
kinds. Often the honest instruction of 
a patient with regard to his condition 
and regulation of his mode of living has 
frightened the client or induced him to 
seek other more comforting practition- 
ers, usually ignorant or’ dishonest in 
their methods. 


Particularly in the case of tubercul- 
osis have some physicians come to be- 
lieve that it is best not to inform the 
patient of the true nature of his condi- 
tion. Previous experience has led them 
to fear the loss of such a client. They 

expect him to: be frightened, and to go 
to some other physician whb will give 
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him an assuring, though dishonest, diag. 
nosis. Nothing can be more disastrous 
to the patient and to the success of the 
movement against tuberculosis. If the 
infected person is to recover he must 
have knowledge of his condition; if the 
members of his family are to be prop- 
erly protected they must also know the 
exact state of affairs. At this stage of 
transformation of medical practice the 
physician must necessarily be altruistic, 
realizing that “human nature” so-called, 
explains the action of individual laymen 
under such circumstances. The stricken 
man will grasp at every straw, he will 
give himself over to many an illusion, 
and it is but natural that he should do 
this, 

Many physicians speak with bitterness 
of the treatment they have received in 
this way from their clients, and have 
become too discouraged to take up edu- 
cational work again. Such a state of 
mind we find naturally more frequently 
among the older physicians. Neverthe- 
less there is a constantly growing class 
of educated laymen who act willingly 
and faithfully upon the advice of their 
physicians. There is certainly a great 
change abroad in the land in regard to 
this very point. Practitioners who 
have suffered in this respect (and who 
has not, in individual instances at least?) 
will find less and less of it in coming 
years. To the practitioner there will 
come great compensations in the altered 
attitude of the laymen—the practice of 
medicine will be made much more pleas- 
ant, satisfactory and scientific. The new 
relation of the practitioner as medical 
adviser in the true sense of the term 
will in every way be more grateful than 
the present unsatisfactory one as a 
healer. 

Without going further into detail it 
is evident that the rank and file of the 
profession has not as a body grasped 
the significance of the modern move- 
ment in medicine, and that many prac- 
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titioners do not fully realize the higher 
duties pertaining to their profession. 
Undoubtedly it takes some time for 
such ideas to permeate through all the 
strata of the profession. At the top we 
have the leaders in medical thought 
urging on the day of a preventive med- 
icine, and the great campaign to be 
fought at the present for this ideal is 
that against tuberculosis. This cam- 
paign cannot be successful and tuberc- 
ulosis will never be exterminated until 
every man, woman and child in the 
country is made to understand the sig- 
nificance of tuberculosis and the means 
of its prevention. Such an education is 
bound to come, whether the practitioners 
bring it about, or not. But I want to 
say again that the proper person to 
bring about such a medical education 
of the public is the physician and no 
other. It is an essential function of 
medicine, and, thereby a duty obligatory 
upon every follower of the profession. 

We must be true to the highest ideals 
of the profession, and we must adapt 
ourselves to the change in these ideals 
and the new duties consequently laid 
upon us as the result of the application 
of the great discoveries of modern med- 
ical science. It should not be said of 
any one of us that our noble and lofty 
calling with its greatest of responsibil- 
ities is degraded to the status of a pure 
commercial pursuit. The man who 
would do this should be forbidden by 
law to follow the calling. 


No one can be such a power for good 
in the community as the physician who 
follows the highest ideals of his profes- 
sion. He comes into closer touch with 
life; the mainsprings of human action 
and the foundations of human character 
are revealed to him as to no other man. 
The influence of such a man may be 
tremendous, and he may by his energy 
and self-sacrifice reap great rewards of 
happiness in the consciousness of duties 
performed. 
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In conclusion, | would appeal to the 
profession of the state to preserve its 
proper place in the medical education of 
the public and not allow its greatest 
functions to pass out of its hands into 
those of laymen. In the State Anti- 
Tuberculosis Campaign it should have 
the guiding hand, with zeal and dili- 
gence, not waiting until action is forced 
upon it by the attitude of laymen, but 
of its own initiative bringing first to the 
people the great message of medern 
medicine concerning the prevention of 
disease. The need for educational work 
in this state is great. The people must 
be so educated that they will demand 
from their legislators an adequate state 
fight against the disease, which, at pres- 
ent, we do not have. Compare the 
small sum spent by this state for anti- 
tuberculosis purposes with the amounts 
spent by many others. The insurance 
companies have learned that it pays to 
spend money to fight tuberculosis: the 
State of Michigan has not yet become 
convinced of this fact. To the physician 
of the state belongs the task of teaching 
it this important lesson. And in the 
great task of instruction every practi- 
tioner within the state must do his part. 

Medicine gave to the world the knowl- 
edge that made the anti-tuberculosis 
campaign possible. Its leaders  con- 
ceived and gave birth to the great idea 
of preventive medicine. The rank and 
file of the profession must care for this 
child. While it is absolutely necessary 
for the good of humanity that laymen 
co-operate with physicians, and that they 
become educated in many matters for- 
merly regarded as the exclusive property 
of medicine, the profession must still 
control and guide all such medical move- 
ments among laymen. If not, ethical 
and intellectual confusion will arise. In 
the hands of a profession animated by 
lofty ideals such movements can be 
guided to a legitimate and glorious cul- 
mination for the common good of hu- 
manity. 
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ACUTE POST-OPERATIVE DILATATION OF THE STOMACH* 


ALEXANDER W. BLAIN, M. D., 
Detroit. 





With the advancement of the X-ray 
and our knowledge of physiological 
chemistry and allied sciences, the diag- 
nosis and treatment of gastro-intestinal 
diseases has been placed on a firm basis. 
The study of the “living pathology,” 
versus the “dead-room pathology” of for- 
mer days, as viewed by the surgeon and 
made possible by modern technique and 
the advancement of bacteriology, with a 
fuller knowledge of the bacterial flora 
of the intestine, have perfected our nom- 
enclature of intra-abdominal conditions. 

In the light of newer physiology we 
have come to regard the stomach as a 
reservoir, where the food is held and 
prepared for later digestion and absorp- 
tion in the intestine. The further 
knowledge advances the less we are 
treating the stomach, since it is known 
that the latter organ is often the first to 
record disturbances in other regions. 
When a patient vomits we seek the 
cause rather than begin treatment to- 
ward the stomach. An example of 
chronic “stomach trouble” is furnished 
in gall-stones, where relief of the under- 
lying pathological condition causes an 
amelioration of the gastric symptoms. 
The same is true in appendicitis and 
many other diseases. 

Since Hilton Fagge' first drew atten- 
tion+ to acute dilatation of the stomach 
many cases have been reported, but it 
has seemed to me that the disease has 
not been given as much attention as its 
frequency and serious nature, if unrec- 





*Read before the Michigan State Medical Society, 
Kalamazoo, Sept. 16, 1909. 


+Fagge is given credit for the first clinical description 
of the disease although Brinton referred "to the condition 
over fifty years ago in which he described two fatal cases. 


ognized, would demand. The more fam- 
iliar text books give but scant notice to 
the condition. Osler (Practice, sixth ed- 
ition, page 467), devotes one paragraph 
in which he mentions it as a rare dis- 
ease and the prognosis bad. In Billings 
(Diseases of the Digestive System), Rie- 
gel gives but little notice to the acute 
form of gastric dilatation. He says: 
“Severe rapidly fatal cases are rare,” 
while Hughs (Practice) and Hare (Ther- 
apeutics) fail to call attention to the dis- 
ease. The literature in the journals has 
likewise been meager. Among the more 
recent reviews is that of Laffer? who col- 
lected 217 cases. 

It is the case with a study of the 
physiology of all organs that we have 
to resort to the science of embryology 
to obtain an understanding of their func- 
tions. Embryologically, the primitive 
intestinal tube is composed of the “fore- 
eut,”? the “midgut” and the hindgut”. 
(Fig. 1) From the foregut is developed 
all the tract down to Ochsner’s muscle, 
which is situated just below the com- 
mon duct, (near the junction of the sec- 
ond and third portion of the duodenum). 
The function of the foregut, with the 
products of its derivatives, (liver, pan- 
creas, etc.), is that of the preparation of 
the food for absorption. From the mid- 
gut we get the third portion of the duo- 
denum, the jejunum, ileum, caecum, the 
ascending and the transverse colon to 
the splenic flexure. Nearly all absorp- 
tion takes place in the midgut. From 
the hindgut is developed the splenic 
flexure, the descending colon, the sig- 
moid flexure and the rectum, the por- 
tion of the tract used for the storage 
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and later expulsion of feces and gas. 
» acute dilatation of the stomach, 


ib 














eut, for a portion of the duodenum is 
also concerned in the expansion. 
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Fig. 1—Scheme of the Gastro-intestinal Tract, illustrating the physiological divisions into foregut, midgut, 
and hindgut. FY 


from a physiological point of view, we 
are dealing with a disease of the fore- 





That dilatation of the stomach is not 
alone a disease of man, but that it occurs 
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in dogs and possibly other animals, | 
had brought to my attention in the case 
of a fox terrier, which I observed last 
June, and of which case I will give a 
history. The dog, which had not been 
fed for several hours, was given a few 
pieces of cold baked potatoes. A few 
minutes later he took a drink of water 
when suddenly he became greatly dis- 
tended, lay down, and cried with pain. 
He was forced to vomit by entering the 
fingers in throat. A large amount of 
gas, some fluid, and the slices of po- 
tato, were disgorged. The relief was 
immediate and he had no further trou- 
ble. 


I am convinced that acute dilatation of 
the stomach occurs as a terminal affec- 
tion in a good many of the commoner 
diseases. In the dead room it is not 
rare to find a stomach greatly distended 
with gas and fluid. Of course this is, 
in many cases, a post-mortem change, 
but even when examination is made 
shortly after death the stomach is often 
greatly distended, 


The following history of a case which 
occurred during my hospital interneship 
illustrates that we should ever be on the 
lookout for the condition as a sequel of 
the more serious diseases. 


A patient in the third week of a rather 
severe typhoid infection, suddenly de- 
veloped symptoms of collapse with vom- 
iting. The abdomen became greatly 
distended, pain was severe, the pulse 
threadlike, cyanosis which had already 
existed became much more intensified. 
A rectal tube was passed and the usual 
treatment for “gas” instituted. A_per- 
foration was considered, but the patient 
died in about an hour. 


I performed a post-mortem a. few 
hours later and found a stomach dis- 
tended and reaching almost to the blad- 
der. (Fig. 2). It contained about five 
pints of a bile colored fluid. Had the 
condition been diagnosed yearly the re- 
-sult would probably have been different. 
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It is as a post-operative condition that 
we wish to lay special stress and it js 
largely from the fact that these patients 
are usually under observation in an jn. 
stitution, that many of the reported 
cases come in this category. 

Some of the following eight cases | 
observed during my _ hospital ° interne- 
ship, four have been given me by sur- 
geons and one occurred in my private 
surgical series. 


Case Reports. 


Case No. 1. Mrs. F., age 57, patient of Dr. 
Angus McLean, anesthetic ether; operation, 
abdominal exploration. Diagnosis, carcinoma 
involving omentum, intestines, liver, ete. 
About four gallons of ascitic fluid were with- 
drawn and a small specimen taken for micro- 
scopical examination. The patient was on the 
table less than twenty-five minutes. On the 
third day following operation the abdomen 
distended, pulse became very rapid and the 
patient started to vomit. A diagnosis of acute 
dilatation of the stomach was made and, a 
stomach tube being passed, about five quarts 
of a bile-colored fluid were withdrawn. Dur- 
ing the following 24 hours the stcmach was 
washed and emptied 14 times. In 36 hours the 
patient began to show improvement and in 48 
hours was entirely free from the gastric trou- 
ble. The patient walked out of the hospital 
on the fifteenth day. 


Case No. 2. Mr. J., age 29, patient of Dr. 
Clark D. Brocks, weight 245 pounds. De- 
veloped appendicitis and was operated within 
the first twelve hours. The appendix, which 
was filled with pus, was removed and the abdo- 
men closed, the operation lasting about thirty 
minutes. In two days the patient started to 
vomit, temperature 99 F., but the pulse became 
very rapid and the patient began to belch air. 
Examination disclosed a distended stomach. 


_A tube was passed and about one and one- 


half quarts of bile-colored fluid withdrawn. 
Following this the stomach was emptied and 
washed eleven times in three days. Each time 
the fluid was bile-stained, but there was no 
fecal odor. A small amount of blood was re- 
moved during the second day. The patient 
made a perfect recovery and walked out of the 
hospital on the fifteenth day. 
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Case No. 3. Mr. S., aged 35, patient of Dr. 
Max Ballin, operation appendicitis, no pus. 
On the third day following operation stomach 
cuddenly dilated. A tube was passed and con- 


Fig. II—-Post Mortem appearance Acute Dilatation of Stomach. 


siderable gas and fluid were withdrawn. This 

was repeated several times in the next few 

days. The patient made a good recovery. 
Case No. 4. Patient of Dr. Max Ballin. Epi- 
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dural tumor of cord at first lumbar, operated May 
26th. The patient did nicely until the sixth week 
when the abdomen suddenly enlarged and the 
patient started to vomit. A tube was passed and 


ry 


the stomach emptied. This was continued for 
ten days, about a quart of fluid being removed 
at each washing. The patient made a good re- 
covery. 
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Case No. 5. Mrs. N., age 34; personal series; 
abdominal, removal of both tubes; ether. The 
patient responded nicely and temperature and 
pulse remained good until the third day, when 
the abdomen enlarged and the patient began to 
vomit. There was no change in the temperature, 
but the pulse became very rapid. A diagnosis of 
acute stomach dilatation was made and, the 
tube being passed, about two quarts of bile- 
colored fluid were removed. The patient made 


an uneventful recovery and has had no further . 


trouble since. 


Case No. 6. Patient of Dr. C. Operation, 
inversion of appendix, and ovariotomy. The 
patient did nicely until the sixth day when the 
abdomen suddenly enlarged, the pulse became 
rapid, and vomiting set in. The stomach was 
washed out and two quarts of brownish fluid 
removed. This continued for about seven days 
when the patient died of exhaustion. 
mortem was held. 


No post- 


Case No, 7. Patient of Dr. Angus McLean. 
Large ovarian cyst. The tumor was tapped and 
then removed through a two-inch incision. On 
the third day following operation the abdomen 
suddenly enlarged and the pulse became very 
rapid. A proper diagnosis was made and tlie 
stomach washed out; considerable brown fluid 
was removed. This was repeated three times. 


The patient left the hospital on the 12th day in 
good condition. 


Case No. 8. Patient of Dr. Howard Long- 
year. Mrs. A., age 28; Alexander’s operation on 
ligaments. Following the operation the patient 
had little trouble until the evening of the 5th 
day, when the abdomen distended and the patient 
began to vomit. The stomach was washed out 
and the patient had no further trouble until the 
following night when the procedure had to be 
repeated. The patient made a good recovery. 


Experiments. 


Experimentally the condition can be 


produced and studied in animals. Our 
work has been confined to dogs. The 


animal is anesthetized and a tube passed 
and a pump applied. The change in the 
pulse in proportion to the amount of 
dilatation is beautifully illustrated. The 
crowding of the liver, lungs, and heart 
upward and the pressing of the intes- 
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tines downward toward the pelvis is the 
same as is observed in the post-mortem 
cases. (Fig. 3). 


The stomach becomes very much 
thinned out and pale and the veins show 
very dark. The suppression of urine, 
as observed in some cases is easily ac- 
counted for. The dilatation extends to 
where the mesentery crosses. The can- 
ine stomach does not assume the typ- 
ical U shape as seen in the human, as 
the duodenum is not capable of such 
distention. As morphine and atropine 
were used previous to the anesthetic no 
fluid was excreted into the stomach. 
The pyloric obstruction is more marked 
in the animal work than is observed in 
the human cases. 


Etiology. 


The etiology is decidedly varied. 
Various theories have been advanced by 
authors to attempt to account for the 
condition, usually based on the opera- 
tive or post-mortem finding in one or 
two cases. The etiology and pathogen- 
esis is different in different cases. 


In the medical cases the debilitated 
condition of the patient, especially in 
pneumonia, typhoid-fever, cardiac dis- 
eases, etcetra, in which there is a loss 
of tone in the muscular wall, produced 
by the toxic element, undoubtedly plays 
an important part. The effect of the 
toxins on the central nervous system 
undoubtedly plays an important role in 
other cases. The presence of bile and 
the absence of fecal matter tend to dif- 
ferentiate the case from intestinal ob- 
struction. It further shows that the 
contraction of the pylorus, either spas- 
modic or otherwise, is not an etiologigal 
factor. 

Dietetic errors seem to be an exciting 
cause in some cases; however, from the 
class of food partaken of in some cases 
it can hardly be credited to indiscretions. 
Mayo Robson‘ notes two cases in which 
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the eating of a piece of apple preceded pears to be a factor, especially in some 
the dilatation. of the milder cases. As the anesthetic 
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Fig. I1I—Illustrating the position of the Normal Stomach (2), as compared with the dilated foregut (5); 
heart (1), intestine (3, 6), umbilicus (4), bladder (7). 
2 


In the post-operative cases the anes- agent is excreted largely through the 
thetic, either chloroform or ether, ap- gastric mucous membrane, it is possible 
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to conceive of an atonic condition of the 
muscle fibers produced in this way. In 
other cases the dilatation does not ap- 
pear until several days after the opera- 
tion. It is more probable that some 
toxic agent apart from the anesthetic is 
at fault here. 


Baumler® has given the complete 
emptying of the intestine prior to oper- 
ations as a factor in the etiology of acute 
dilatation. 


Riegel, quoting Albrecht*®, says: “The 
cases of acute gastric dilatation above 
all with symptoms of ileus (intestinal 
obstruction) often have their origin in 
an arterio-mesenteric invagination of the 
inferior transverse portion of the duod- 
enum, in that the stomach, as it dilates 
more and more, forces the transverse 
colon and the loops of small intestine 
downward toward the pelvis, the mesen- 
tery, and particularly the arched folds 
under which the duodenum enters into 
the jejunum, become tense, and thus a 
constriction is caused in the mesenteric 
artery at the duodeno-jejunal boundary. 
The vicious circle which is formed by 
the downward sinking of the folds of 
the small intestine causes tension in the 
mesentery which completes the com- 
pression of the duodenum.” 


In most cases, even in’ those which 
come to post-mortem, no apparent cause 
can be discovered, nor can I, from a 
study of the cases which I have seen, 
offer anything to the etiology. The 


dilatation is probably a result, and the 
cause of the paralysis preceding has as 
yet to be discovered. I am inclined to 
the opinion that the motor nerves have 
been affected by some toxic agent. In 
the post-operative cases the wounds 
usually healed by first intention and 
vet the dilatation in some cases did not 
appear for days after the patient might 
be pronounced cured of the condition 
for which operation was held. 
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Morbid Anatomy. 


The stomach and upper duodenum 
which are enormously distended usually 
assume a U shape (Fig. 2). The wall 
is naturally thinned out. The color var- 
ies with the advancement of the condi- 
tion. In the typhoid case reported 
above the stomach was pale, in the lat- 
ter cases or those which have run a 
more chronic course it tends to become 
bluish. The distention usually ends at 
the duodenum below the common duct 
or where the mesentery crosses. 


Prognosis. 


The prognosis is good and the pa- 
tient is left apparertly without any 
bad after effects, if the diagnosis is 
made promptly after the onset of the 
disease and proper treatment instituted. 


In no condition is early diagnosis and 
radical treatment more imperative. Con- 
nor’ has collected histories of 102 cases, 
74 of which died. In some instances 
the patient died within three hours from 
the onset of symptoms. In 75% of his 
cases the duration was less than five 
days. The time for complete recovery 
varies from a few days to several weeks, 
depending undoubtedly largely upon the 
etiology and severity. | 


Treatment. 


The passing of a lavage tube as soon 
as the diagnosis is made is of prime im- 
portance. Washing of the stomach with 
normal saline or an alkaline fluid is 
highly beneficial. The position of the 
patient is important. The pelvis should 


be raised and the head lowered, other- 


wise it may be impossible to remove all 
of the fluid. 

The knee chest position, or the prone 
position has been recommended in some 
cases as beneficial. No food or medi- 
cine should be given by mouth for some 
days, or until the tendency to dilatation 
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has subsided. Rectal nutritive enema 
of saline is sufficient to maintain the 
patient. 

Strychnine (gr. 1/30) hypodermatic- 
ally for its effect upon the gastric and 
intestinal musculature is undoubtedly 
of benefit, but the heart usually slows 
down shortly after the stomach is emp- 
tied and the mechanical pressure is re- 
lieved. Theoretically atropine (gr. 
1/100) would be of value after the stom- 
ach was emptied, to stop further secre- 
tion. Eserine (physostigmine, gr. 1/100) 
has been used extensively in ileus and 
might be worthy of trial in the present 
disease, although all medication should 
be secondary to lavage. Surgical treat- 
ment has been recommended, but we 
fail to see any advantage over the fre- 
quent lavage. If the condition persists 
the presence of a high obstruction must, 
of course, be considered, 

Fortunately acute dilatation of the 
stomach is one of the rarer post-opera- 
tive complications, but I believe it is far 
more common than is ordinarily sup- 
posed. Undoubtedly the condition occa- 
sionally passes unrecognized, even in 


STOMACH—BLAIN 7 585 


our hospitals, and many deaths attrib- 
uted to other causes (ileus, perforation, 
etcetera), are caused by the gastric dila- 
tation. The condition but leads us to 
the cardinal principle that we should 
examine our patients and not fall into 
a set routine and trust to standing or- 
ders for pain, “gas,” rapid pulse et 
cetera. 


Conclusions. 


(1) The so-called “acute dilatation of 
the stomach” is a disease of the “fore- 
gut” in which the upper portion of the 
duodenum as well as the stomach is in- 
volved. 


(2) We should be very cautious in 
entering the abdomen for ileus when 
the swelling is in the upper part of the 
abdomen, without first passing a lavage 
tube. 


(3) We should make an examination 
of the abdomen in all cases suffering 
from “gas” after operation, abdominal 
or otherwise, and not trust to the rou- 
tine treatment without first making the 
diagnosis of the parts involved. 
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Compilation of Some Facts Concerning 
High-Frequency Currents.—W. Parker Worster 
of New York says that vibratory electrization by 
means of high-frequency currents increases in- 
ternal respiration of the tissues and by dilating 
the arteriolur hastens the flow of blood into the 
capillaries, thus increasing metabolism, currents 
of high amperage give no unupleasant sensations 
in passing through the body. They deepen in- 
spiration and increase the amount of oxygen taken 
into the.body. They form the best treatment for 


neuritis and chronic rheumatism, relieving pain 
and restoring function rapidly, and are equally 
good in sciatica, lumbago, and gout. In arthritis 
deformans pain, stiffness, and soreness rapidly 
disappear. They are useful for the removal of 
moles, warts, and small tumors. Many skin dis- 
eases yield readily to them; among them are ring- 
worm. Old ulcers are caused to heal by the use 
of the effluence. Diagnosis should be made care- 
fully, as in unsuitable cases injurious effects oc- 
cur.—Medical Record, September 18, 1909. 
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EPHRAIM McDOWELL* 


FREDERICK C. WARNSHUIS, M.D., 
Grand Rapids 


Jeautifully located near the center of 
the City of Danville, in a park, which 
by the subscription of the citizens of 
that city, has been beautified, is the 
monument of a man whose operation 
marked an era in the history of sur- 
gery. Kentucky cherishes the memory 
of many noble sons, but nowhere in her 
annals can she point to a name more 
deserving of her pride than that which 
adorns this monument erected to com- 
memorate the name of Ephraim Mc- 
Dowell, the “Father of Ovariotomy.” 
The achievements of this village sur- 
geon, like the widening waves of an in- 
violate sea shall reach to the uttermost 
shores of time, hailed by all civilization 
as having lessened the sufferings and 
lengthened the span of human life. 

He performed an exploit which no one 
had ever achieved before, and which, al- 
though for a long time denounced and 
condemned as an outrageous, if not mur- 
derous innovation, is now. universally 
admitted as one of the established pro- 
cedures of surgery. An operation which, 
in its aggregate results in the hands of 
different surgeons, has already added 
thousands of years to woman’s life and 
also rescued thousands of human beings 
from "a _ premature destruction. No 
word of mine can add a single laurel 
to the crown of the immortal McDow- 
ell, whose history and services to man- 
kind have been so beautifully and faith- 
fully portrayed. 

At the dedication of his monument, 
Dr. Sayre, then president of the Amer- 





*Chairman’s address, Section of Gynecology and Ob- 
stetrics, 44th annual meeting of the Michigan State Med- 
ical Society, Kalamazoo, Sept. 15 and 16, 1909, 


ican Medical Association, said: “That 
in all time to come, the intelligent sur- 
geon either in person or in thought 
from every civilized globe, will wander 
to Danville to pay their respects and 
sense of obligation to the memory of 
Ephraim McDowell, who contributed so 
vastly to the alleviation of human suf- 
fering and the prolongation of woman’s 
life.” 

It has appealed to me that in no way 
could this section of our State Society 
better honor this man upon this the one 
hundredth anniversary of his epoch- 
marking operation than by devoting a 
few moments of our time at the open- 
ing of this section’s transactions to nar- 
rate a few of the salient features of his 
life. 

We can scarcely comprehend the 
greatness of this man’s mind and his 
truly. wonderful genius until we stop to 
consider who he was, what he did, and 
where he did it. A village doctor in the 
backwoods frontier, surrounded by Indi- 
ans and buffaloes, almost beyond the 
bounds of civilization, with no books to 
refer to, no precedent to guide, no one 
to consult, unaided and alone, assuming 
the responsibility of curing a disease 
which up to that time had been consid- 
ered absolutely incurable—such a man 
is, I believe, worthy of our passing 
thought, respect, and honor. Among 
the great men of the eighteenth century 
not one has more enduring claims to our 
grateful remembrance than Ephraim 
McDowell. Dr. McDowell was born in 
Rockbridge county, Virginia, on Nov. 
11, 1771, the son of Samuel McDowell, a 
land commissioner. Ephraim was the 
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ninth son of a family of twelve children. 
When two years of age, he was brought 
by his parents to Kentucky. It is not 
known when he began school. Soon 
after leaving school he entered upon the 
study of medicine, his preceptor being 
Dr. Humphreys, of-Stanton, Va., a grad- 
uate of Edinburgh University. With 
him he read for two or three years, after 
which he entered Edinburgh University, 
being a member of the class of 1793 
and 1794. In the second year of his 
studies he took a private course of sur- 
gical lectures from the celebrated Mr. 
John Bell. After a residence abroad for 
two years, he returned to Kentucky in 
1795 and settled in Danville, the scene 
of his future labors. He immediately 
entered upon his professional career. 
The fame of his foreign tour served to 
introduce him into practice. Patients 
came to him from all parts of the south- 
west, all the operations that were re- 
quired for hundreds of miles around were 
performed for a number of years ex- 
clusively by him. At that time he was 
the sole occupant of the field of surgery 
in the west. He was a bold and skillful 
wielder of the knife, and did not shrink 
from undertaking any of the procedures 
then in use. He operated many times 
for strangulated hernia, performed nu- 
merous amputations and tracheotomies. 
In lithotomy he was particularly success- 
ful. Up to 1828, he had operated twen- 
ty-two times without a death. James 
K, Polk, president of the United States, 
was one of the patients upon whom he 
had successfully performed lithotomy. 


He was the first surgeon in America 
who resected the lower jaw, and also 
the first in removing the parotid gland. 
He also performed the first Cesarian 
section in that part of the country. 

In 1802, the thirty-first year of his 
life, Dr. McDowell married Sarah Shel- 
by, a young lady of personal beauty and 
excellence, daughter of Governor Shelby, 
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of Kentucky. Eight children were born 
to them. 

Kind-hearted, benevolent, and just in 
all his dealings, an excellent citizen, an 
original thinker, a bold, fearless, but 
most judicious surgeon, six feet of 
height, of commanding appearance, florid 
complexion, dark eyes and hair, amiable, 
cheerful, studious, following the noble 
vocation of a practitioner of the healing 
art, liberally dispensing alike to rich 
and poor the blessings of jhis knowledge 
and of his skill, he silently pursued the 
even tenor of his ways, a faithful ser- 
vant of his profession. His character, 
in all relations of life, was most exem- 
plary. He was fond of Latin, Greek, 
History and Literature. Burns and Scott 
were his great favorites. He was fond 
of music and sang a variety of odes and 
catches in Latin, English and Scotch. 
His favorite pieces he frequently accom- 
panied with his violin, an instrument to 
which he was very partial. His library 
was quite extensive for the period of 
time in which he lived. 

Such, gentlemen, was the man who 
was called during the month of Decem- 
ber, 1909, to see a ‘Mrs. Crawford. The 
story of the case may best be told in 
his own words: 


The Story of the Operation. 


“In December, 1809, I was called to 
see a Mrs. Crawford who had for several 
months thought herself pregnant. She 
was affected with pains similar to labor 
pains for which she could find no relief. 
So strong was her presumption of her 
being in the last stages of pregnancy 
that two physicians, who were consulted 
on her case, requested my aid in deliver- 
ing her. The abdomen was considerably 
enlarged and had the appearance of 
pregnancy, though the inclination of the 
tumor was to one side, admjtting easy 
removal to the other. Upon examina- 
tion per vagina, I found nothing in the 
uterus, which indicated the conclusion 
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that it must be an enlarged ovarium. 
Having never seen so large a substance 
extracted, nor heard of an attempt or 
success attending any operation such as 
this required, I gave to the unhappy 
woman information of her dangerous 
situation. She appeared willing to un- 
dergo an experiment which I promised 
to perform if she would come to Dan- 
ville, a distance of sixty miles from her 
place of residence. This she did, per- 
forming the journey upon horseback. 
With the assistance of my nephew and 
colleague, James McDowell, I com- 
menced the operation which was con- 
cluded as follows: Having placed her 
on a table and removing all her dress- 
ings which might in any way impede 
the operation, I made an incision about 
three inches from the rectus muscle, con- 
tinuing the same nine inches in length, 
parallel with the fibers of the above 
named muscle, extending into the cav- 
ity of the abdomen, the parieties of 
which were a good deal contused, which 
we ascribed to the resting of the tumor 
upon the horn of her saddle during her 
journey. The tumor then appeared full 
in view but was so large that we could 
not take it away entire. We put a 
strong ligature around the fallopian tube 
near the uterus and then cut open the 
tumor which was the ovarium and fim- 
brious part of the fallopian tube much 
enlarged. We took out fifteen pounds 
of dirty gelatinous looking substance, 
after which we cut through the fallop- 
ian tube and extracted the sack which 
weighed seven and one-half pounds. As 
soon as the external opening was made 
the intestines rushed out upon the table 
and so completely was the abdomen 
filled by the tumor that they could not 
be replaced during the operation which 
was terminated in about twenty-five 
minutes. We then turned her over on 


her left side so as to permit the blood 
to escape, after which we closed the ex- 
ternal opening with interrupted suture, 
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leaving out at the lower end of the in- 
cision the ligature which surrounded the 
fallopian tube. Between every two 
stitches, we put a strip of adhesive plas- 
ter which, by keeping the parts in con- 
tact, hastened the healing of the incis- 
ion. We then placed the usual dress- 
ings and prescribed a strict observance 
of anti-phlogistic regimen. In five days 
I visitéd her and much to my astonish- 
ment found her making up her bed. | 
gave her particular caution for the fu- 
ture and in twenty-five days she re- 
turned home as she came, in_ good 
health, which she continues to enjoy.” 
Mrs. Crawford survived the operation 
for thirty-two years. 

He wrote with great difficulty and his 
only literary contributions were two 
short articles in the Philadelphia Med- 
ical Repertory and Analytical Review 
for 1817 and 1819, in which he reported 
his first five cases of ovariotomy. It is 
not known how often he performed this 
operation, but it is positively ascertained 
that he had performed it thirteen times. 

A number of years later an attempt 
was made to deprive him of the credit 
of this surgical procedure. A_ back 
settlement of America had beaten the 
mother country, nay Europe itself, with 
all its boasted surgeons thereof. It is 
little wonder then that at first they 
should seek to discredit this man’s mas- 
terwork, and by various attempts seek 
to filch from him the glory of his 
achievement. 

Today, however, undisputed evidence 
is on record whereby McDowell is right- 
ly and undeniably entitled to the honor 
of being called “the Father of Ovario- 
tomy.” Dr. James Johnson, editor of 
the London Medical Surgical Review and 
one of the more loud and clamorous 
detractors when the operation was first 
reported, stated in 1826 in his Journal: 
“There were circumstances in the narra- 


tives of some of the first three cases 
that raised misgivings in our minds, for 
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which uncharitableness we ask pardon 
of God and of Dr. McDowell of Dan- 
ville.” 

His fees for surgical operations were 
regulated, as a general rule, by the abil- 
ity of his patients. Occasionally his 
fees were large and in one instance al- 
most princely. In 1822 he performed 
the operation of ovariotomy upon a lady 
in Tennessee. Dr, McDowell had 
agreed to operate upon her at her home 
for $500.00. He remained with her for 
some days and on the morning of his 
departure her husband gave him a check 
for, as he suppose, the stipulated sum. 
On presenting the check in Nashville, 
he discovered it was drawn for $1,500.00 
in place of $500.00. Presuming that a 
mistake had been made, he immediately 
dispatched a servant to the gentleman, 
who replied that no mistake had occur- 
red, and that the services he had re- 
ceived more than counterbalanced the 
sum he had paid. 


History recalls and relates how, when 
McDowell was fifty years at rest, the 
greatest living surgeons of that day 
came upon a pilgrimage of one thousand 
miles and erected the McDowell monu- 
ment and pronounced at his shrine noble 
words of praise and esteem. 


I would that the magician’s wand 
were granted me for a while to weave a 
fitting legend at this, another annivers- 
ary. A century, one hundred years, 
have rolled by since Dr. McDowell's 
operation of ovariotomy and his success- 
ful cases have made the extirpation of 
diseased ovaria a legitimate surgical 
procedure. The seed that he sowed fell 
upon meager soil and was slow in ger- 
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minating. Now and then it is true a 
blossom shot forth and shed its frag- 
rance in the air, but fully a quarter of 
a century elapsed before it ripened into 
vigorous fruit. 

The saddest lament in Oliver Wen- 
dell Holmes’ poems is for the voiceless ; 
“For those who never sing, but die 
with all their music in them.” The ex- 
tracts which I have read show Dr. 
McDowell to have been a man _ pos- 
sessed of more than ordinary gifts, but 
he was among the voiceless of the pro- 
fession. Not until he was at rest fifty 
years was the just honor that was due 
him rightly accorded. Dr. McDowell 
remained faithful to his profession until 
the last moment of his life. He liter- 
ally died in the harness on June 25th, 
1830, after an illness of two weeks. 

An interest in biography as a pastime 
has convinced me of its value as an edu- 
cational factor. In the study of the bio- 
graphy of the founders and discoverers 
of various principles of our profession, 
one is impressed that the Hippocratic 
ideals are realized and exemplified in 
their lives. If, therefore, these teachers 
can enlighten us as to the darkness that 
went before and the darkness that is 
to come afterward, let us hear what 
they have to teach us, and though we 
may not as yet perceive any line of re- 
search, we may hold that every addi- 
tion to our knowledge is one small step 
towards the great revelation. Progress 
may be more slow or more rapid, it 
may come to others and not to us; it 
will not come to us if we do not strive 
to deserve it. The future of man is full 
of hope and who can foresee the limits 
of his destiny? 
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PATHOLOGIC EXAMINATIONS IN THE DIAGNOSIS OF MALIGNANCY, 
TABULATION OF 2,400 REPORTS 


CARL S. OAKMAN, M.D., AND THADDEUS WALKER, M.D., 
Detroit : 





Malignant growths are clinically mani- 
fested by progressive tumor formations, 
tending to metastasise, accompanied in 
the later stages by cachexia, and leading 
almost inevitably to a fatal issue, if un- 
treated. Such growths are either visible, 
palpable, or concealed; the last class are 
diagnosticated solely, of course, by symp- 
toms which infer the presence of tumor ; 
the former can be seen or felt and are 
usually accessible for exact measures of 
diagnosis, if there is any doubt as to 
their nature. 


“As an example of a concealed tumor 
we mention cancer of the lumbar spine, 
whose presence, undetectable at any time 
either by inspection, palpation, or X-ray, 
was nevertheless diagnosed by the 
symptoms of progressive, irremediable 
crural neuralgia, limitation of motion in 
the lower vetrebrae, and the history of a 
previous operation for mammary cancer; 
massive carcinoma of the spine was 
found at autopsy. Visible and palpable 
tumors occur in every one’s experience, 
such as those of the skin, locomotor 
system, abdominal and pelvic organs. 

That the nature of a tumor, even 
though visible or palpable, or both, is 
often in doubt, every one has at .times 
realized. The conditions which must be 
differentiated from malignancy are be- 
nign tumors, inflammatory conditions, 
tuberculosis, syphilis, actinomycosis, blast- 
omycosis, and a few other special infec- 
tions attacking the integument and 
mucous membranes, The deciding diag- 





*On the program of the 44th annual meeting of the 
Michigan State Medical Society, at Kalamazoo, Sept. 15 
and 16, 1909. Not read. 


nostic measure must often be a micro- 
scopic examination, either of blood 
smears or formed tissues. Many men, 
even when satisfied of the diagnosis 
without aid of the microscope, submit all 
cases, either before or after treatment, 
to the microscopist, in order to have a 
check upon their clinical opinion and to 
correct the occasional error that will in- 
evitably creep in. Such men often de- 
velop surprising acumen in foretelling 
the exact nature of pathologic processes. 


Classification. 


Malignant tumors comprise carcinoma, 
sarcoma, and endothelioma. It is ex- 
ceedingly useful to know the subdivis- 
ions of these classes, as they vary greatly 
in their course and symptoms. Of car- 
cinoma, we recognize the following chief 
varieties :—epitheliomatous or squamous ; 
medullary or encephaloid; scirrhous; 
glandular or adenomatous. Other kinds 
are described, but they can usually be 
classified under some of the preceding 
divisions, or else are very rare. 

The epithelioma springs from integu- 
ment or stratified squamous epithelial 
mucous membrane, as mouth, esophagus, 
vagina, cervix, anus. Being mostly vis- 
ible or palpable, and of comparatively 
slow growth, it is often subject to early 
diagnosis and successful removal. Epith- 
elioma of the lip is a good example. 

The medullary form is primarily of 
deeper origin, as in the mammary gland, 
and is a particularly rapid type of 
growth, with early metastasis, necrosis, 
and ulceration. The adenomatous and 
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scirrhous forms are generally of lesser 
malignancy than the medullary. 


Scirrhus is most common in the breast, 
where it may be of very slow growth. 


Adeno-carcinoma springs from any 
tissue which bears glands in its struc- 
ture, as breast, uterus, or gastro-intes- 
tinal tract. 


Of sarcoma, we recognize the follow- 
ing principle varieties: Small round cell ; 
large round cell; spindle cell; myeloid 
or giant-cell; mixed cell; melanotic, and 
numerous combined tumor forms such 
as fibro-, osteo-, chondro-, myxo-, angio- 
sarcoma. The small round cell, and the 
melanotic forms are regarded as very 
malignant, owing to rapid growth and 
erate malignancy, while the myeloid and 
compound growths may be of compara- 
tively low-grade malignancy. 

The endothelioma is a tumer spring- 
ing most often from the endothelial ele- 
ments of vascular and lymphatic struc- 
tures. As a rule it is of lesser malig- 
nancy than the worst forms either of car- 
cinoma or sarcoma, but at times it 
evinces a tendency to fast growth, metas- 
tasis and stubborn recurrence. 


Differential Diagnosis, 


It might seem improbable, at first 
thought, that visible and _ palpable 
growths should ever be confused with 
inflammatory conditions, tuberculosis, 
and the other lesions before-mentioned. 
But when one remembers the doubtful 
ulcerations of the cervix, of the lip, of 
the oral cavity, etc., and the frequent 
grafting of carcinoma upon inflammatory 
phases, it must be realized that doubt 
not infrequently arises. Indeed, not only 
the clinician, but sometimes the. miscro- 
scopist himself is uncertain of the diag- 
nosis, even with the tissue under the 
microscope. The transition, for instance, 
from chronic inflammatory lesions, as of 
the cervix, to beginning cancer, is one of 
the hardest points for the pathologist to 
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determine. As a result of this constant- 
ly recurring doubt, surgeons who have 
command of a laboratory submit all tis- 
sue for miscroscopic section. 

Tuberculosis in its characteristic form 
of tubercles, giant cells, necrosis and 
lymphocytic infiltration, is not mistaken 
for any other lesion. However, in a 
small percentage of cases tuberculosis 
assumes a diffuse mesoblastic type, with- 
out caseation or tubercles, making it 
easily confused with true neoplasms. If 
this difficulty is presented to the path- 
ologist, it is still easier for the clinician 
to be uncertain; this is especially true in 
cases of lymphatic, mammary, tubal, or 
intestinal lesions, where the manifesta- 
tions are atypical. 


The slow, nodular growths of acti- 
nomyces, as seen in the neck and abdom- 
inal organs, are occasionally mistaken 


for tumor, while the ulcerative condi- 
tions produced by blastomyces may 
closely simulate epithelioma, and are 


undistinguishable, except by finding the 
budding yeasts that cause the disease. 


The gumma of syphilis is sometimes 
mistaken for neoplasm; the difficulties 
of accurate anamnesis and the protean 
forms of the disease render it a fertile 
ground for error in diagnosis. Not only 
the gumma, but the cicatricial conditions 
following specific inflammation, as in the 
rectum, sometimes lead to a wrong as- 
sumption of malignancy. 


As to the benign tumors, there is 
hardly one which is not capable of re- 
sembling malignancy. All the clinical 
factors are occasionally insufficient to 
establish a differentiation, especially in 
concealed tumors, such as occur in the 
cranium, thorax, abdomen and pelvis. 
Even when a tumor is removed and sub- 
jected to palpation, inspection, and gross 
section, it is possible to ovetlook certain 
types of secondary malignant degenera- 
tions; for example, the sarcomatous de- 
generation of fibroids and the carcino- 
matous change in cysts. It is only the 
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microscope which discovers the concealed 
foci of malignancy in these few cases. 
The benign growths which most fre- 
quently give rise to doubt are probably 
the fibroma, cystoma, adenoma and 
chondroma. 

The lymphatic. enlargements associ- 
ated with blood diseases, as leukemia, 
are sometimes the occasion of wrong di- 
agnosis and ill-advised surgery. These 
malignant tumors of the blood are as yet 
not amenable to surgical treatment, and 
the diagnosis is so absolute by means of 
blood smears that an error is hardly ex- 
cusable. 


Source of Material. 


The foregoing resumé was suggested 
by an examination of records of path- 
ological sections made during the past 
seven years at the Detroit Clinical Lab- 
oratory. The material has come from 
many different physicians in many loca- 
tions. ‘Much of it has been submitted 
for primary diagnosis, much also for 
confirmation of a diagnosis already made, 
and a large part of it simply as a rou- 
tine examination for the benefit of clin- 
icians who habitually put a microscopic 
check upon their gross inspection. 

It is impossible to state in what pro- 
portion of cases the microscope has con- 
firmed or contradicted the clinical diag- 
nosis, because the latter is usually indi- 
cated insufficiently, or not at all. But 
in a considerable number of instances 
personal or written communications from 
the physician have shown us that the 
pathologic diagnosis has been invaluable 
to him, either in discovering malignancy 
or ruling it out. This fact naturally 
leads to the inference that mistakes are 
made by every one, and must be most 
frequently made by those who neglect 
laboratory aid; that the indications as 
to diagnosis and prognosis afforded by 
pathologic examination should be more 
widely employed. The public are be- 
ginning to realize the reliance that 
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skilled men place upon the laboratory 
and to demand in increasing ratio this 
kind of service. 

An inspection of the tabulated diag- 
noses shows nothing new or nothing of 
especial value statistically, except as it 
may be used with other similar tables, 
and may be suggestive in recalling the 
types of malignant growths and their 
most frequent locations. 

The large number of gynecologic spe- 
cimens proves the advance that has been 
made in recent years in that particular 
field. Very early cancer and pre-can- 
cerous conditions have been quite often 
recognized in this group, giving us hope 
that a cure has been effected. An at- 
tempt will be made later to obtain in- 
formation in this respect. 

It is to be regretted that this table 
does not include more autopsy material. 
It suggests a cessation of scientific in- 
terest after death, whereas in fact post- 
mortem pathology may often be a pro- 
lic source of education. Public senti- 
ment of course has much to do with 
this, and again, circumstances are such 
as to bring us a minimum of autopsy 
specimens. 


Notes on the Tables. 


The classification of specimens has 
been based on the diagnosis as found in 
the records. The nomenclature of vari- 
ous men differs and so it is impossible 
to unify the terms. The diagnoses have 
been made by Dr. Heneage Gibbes, Dr. 
P. M. Hickey, Dr. Joseph Sill, and Dr. 
Oakman. 


Table 1. Specimens suggestive of 
malignancy, but not absolutely diag- 
nostic, have been recorded under malig- 
nancy as “suspicious.” ‘Chorioepitheli- 
oma has been placed under ecarcinoma, 
as its derivation and histology seem to 
indicate. 


Under the caption “variety not speci- 
fied,” there is a regrettably large num- 
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ber of diagnoses. Many records show 
nothing more than the word “carcin- 
oma,” and others, although they include 
a slight description, do not give a suf- 
ficiently absolute clue to venture a class- 
ification. These reports were enough to 
satisfy the clinician, and no further de- 
tail was included because they were not 
intended for scientific or investigative 
purposes. 

Table 2. It will be observed in table 
2 that nearly 9% of the reports come 
under the heading “no diagnosis.” This 
is due to the following reasons: (1) 
That the clinician did not submit proper 
material; this was because of either too 
small fragments, or poor preservation, 
or pieces from an atypical portion of the 
lesion; (2) that proper data did not ac- 
company the specimen; (3) that the 
pathologist found no tissue changes suf- 
ficiently typical to warrant a diagnosis. 

It has been a surprise to us to find 
that clinicians themselves have been so 
much at fault in their failure to get sat- 
isfactory reports from the laboratorian. 
There is either a widely prevalent care- 
lessness or lack of knowledge, as to the 
obtaining of specimens, their preserva- 
tion, and the necessity for certain clin- 
ical data, such as sex, age, location, size, 
and duration of lesion, presence of me- 
tastasis, etc. 

The term “other infections” includes 
syphilis and blastomyces. “Retrogres- 
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sive” means certain changes, not con- 
veniently included under other heads, 
such as atrophy, the various degenera- 
tions, interstitial change, endarteritis, 
etc. “Endometritis” has been put in a 
separate heading to emphasize its im- 
portance numerically in our work, and 
also because of the varying nosology. 
Under “unclassified” are included re- 
ports too scattering to classify, such as 
‘meat fibre in feces,’ “blood clot,” ‘no 
lesion found,’ “brown atrophy of the 


heart,” “emphysema,” “connective tis- 
sue,” “fibrous tissue,” etc. 
Conclusion. 


In considering this compilation it 
must be remembered that in a clinical 
laboratory of this kind the reports by 
no means coincide with the relative fre- 
quency of lesions as they actually occur; 
the specimens represent a larger propor- 
tion of serious lesions than the ordinary 
routine examinations in a hospital lab- 
oratory. Moreover, the reports are less 


_uniform, owing to changing personelle, 


and to the heterogeneity of the patrons. 

The main object in this work is to 
suggest again the value of pathologic 
examination, especially in questions of 
malignancy, to encourage greater co- 
operation and intimacy between clinician 
and pathologist, and to emphasize the 
necessity of observing certain details in 
securing and selecting material for ex- 
amination. ~- 





Placenta Previa—Treatment in Pri- 
vate Practice—Fueth recommends im- 
mediate delivery after the first hemor- 
rhage, as there is great danger of secon- 
dary hemorrhage or septic infection with 
other methods of treatment, unless the 
patient can be watched continuously un- 
til delivery. 

The liability to placenta previa bears 
no relation to the age of the mother nor 
to the number of previous conceptions. 
The first hemorrhage usually occurs 
some time before labor, and it is apt to 


recur if left to nature. Of the cases 


without immediate medical aid, one- 
third, die. Of 726 cases only 23 had no 
hemorrhage before labor pains occurred. 
Treatment with tampons gives great 
danger of infection in private work, and 
also of repetition of the bleeding when 
no physician is at hand. It is therefore 
best to induce labor, preferably by in- 
troduction and inflation of a metreuryn- 
ter, aS soon as the diagnosjs can be 


made. In hospital practice, where phy- 


sicians are always at hand, it is perhaps 
safe to wait if the bleeding is not pro- 
fuse or can be checked without diffi- 
culty —Zent. f. Gyn. 
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SALINE CONTAINER AND DROPPER. 


ee 


F. J. W. MAGUIRE, M.D., 
Detroit. 





The apparatus was designed to fill the tration shows the details, which have 
need of some handy means for adminis- been found in actual practice to be well 
tering solutions by rectum. The illus- adapted for the purpose intended. 





Shows 
Inside Construction 
of the 
Container 






Shows 
Maguire Dropper 
Attached to a 

Fountain 
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Editorial 





The doctor who needs the help and sympathy 
of his fellows requires a medical society; and 
the independent worker, whose originality and 
success make him independent, owes it to his 
fellows to affiliate himself with them; and each 
will find that there its sOmething for him to give 
and something for him to receive.—Warbasse. 


¢ # #¢ 


Lodge practice is to be absolutely for- 
bidden the members of the Oakland 
County Medical Society after the first 
of the year. At their annual meeting, 
an amendment to the by-laws of the so- 
ciety was passed which compels any 
member engaging in this practice to for- 
feit his membership. This, we believe, 
is right, although it is quite the most 
drastic move yet made by any county 
society in the state. 

The evil is such a far-reaching one 
that any measures to suppress it are 
justifiable. Before such action is taken 
every means should be exhausted to get 
members to give up the work. If these 
fail—and we understand that they have 
failed in Oakland—then expulsion for 
the ¢ounty, state and national society is 
none too severe a punishment for the 
man who persists in a practice which is 
injuring not only his profession, but the 
public as well. 


¢ # # 


The pharmacist and the physician are 
arriving at a better understanding with 
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each other year by year. Perfected or- 
ganization in each vocation, the form- 
ulation of more or less uniform ideals 
and principles, and the necessity of fac- 
ing common enemies—these are some of 
the factors that help to develop a bond 
of esteem and sympathy. Many ques- 
tions affecting both the druggist and the 
doctor are still to be settled; many of 
those already settled in theory have yet 
to be established in actual practice; for 
it is one thing to agree upon a set of 
resolutions, and quite another thing to 
induce the rank and file to abide by 
them. 


Mr, Leonard A. Seltzer, a well-known 
pharmacist of Detroit, recently pro- 
pounded the question, “What shall a 
pharmacist do when asked by a physi- 
cian for information concerning a pre- 
scription written by another?” He took 
pains to obtain from physicians written 
Opinions upon points pertaining to this 
question, and analyzed them, making 
them the basis of a pertinent article.* 
The answers almost unanimously declare 
that the pharmacist should not read a 
prescription to any one but the writer 
of it. This is probably the correct view, 
and embodies the principles upon which 
Mr. Seltzer has acted in the past. 


But an interesting corollary to this 
conclusion would be an inquiry as to 
how many other pharmacists here and 
elsewhere, have acted in this same. way, 
or have resolved to act since the knowl- 
edge thus gained? It is probable that 
the matter comes up for decision rather 
often with every druggist. What is the 
general custom? Another interesting in- 
quiry would be “How many physicians 
are in the habit of asking druggists to 
repeat the recipes of other physicians?” 
And when they ask, is it because of 
thoughtlessness, or because they prefer 
not to ask the man who wrote it? 

The pharmacist is in possession of 





*Read before the American Pharmaceutical 
Association at Los Angeles, August, 1909. 
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many secrets, regarding both individ- 
nals and the profession as a whole, and 
their divulgence would make interest- 
ing reading. 

[ ¢ # 

The Function of the State Board of 
Registration in Medicine.—Judging from 
the letters which we receive from time 
to time, it would seem that the profes- 
sion at large does not fully understand 
the function or the duties of the State 
Board of Registration in Medicine and 
Surgery. It frequently happens that we 
are asked by one of our members to call 
to the attention of the Secretary of the 
Board the fact that some chariatan has 
come into a town and is practicing med- 
Such letters 
are often accompanied by the request 
that the State Board proceed at once to 
take action against the intruder and see 
to it that he is prohibited from plying 
his nefarious trade. 

As a matter of fact this is in no wise 
the duty of the State Board. The med- 
ical act itself plainly states: “It shall be 
the duty of the prosecuting attorney of 
the counties of this state to prosecute 
the violators of the provisions of this 
act.” This clause is in harmony with 
the provisions for prosecution under all 
state acts and is provided for in the 
State Constitution. The law stipulates 
that a practitioner shall register his cer- 
tificate of license with the county clerk 
in the county in which he has his resi- 
dence and practice, This is made 
mandatory in order that there may al- 
ways be the necessary information as 
to who is legally qualified to practice, 
in the hands of the local prosecuting 
attorney. 

In the matter of an illegal practitioner 
it is a simple matter to obtain from the 
county clerk his exact legal status. It 
is also a simple matter to write the Sec- 
retary of the Board and ascertain if a 
suspect has a license to practice in the 
state, He may have failed to register 
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his license with the county clerk. While, 
under such circumstances, he would be 
technically guilty of. illegal practicing, 
such neglect alone would hardly justify 
a prosecution. 


If, however, one suspected of illegally 
practicing is found not to have a license 
issued by the Board, then it is the priv- 
ilege and the duty of any citizen to lay 
the facts of the case before the prose- 
cuting attorney of the county. It then 
becomes the duty of that officer to pre- 
pare the indictment against the alleged 
offender. 


The State Board of Registration is 
charged with the duty of maintaining a 
certain standard of qualification to prac- 
tice, to hold examinations for such can- 
didates as may declare themselves, and 
to issue certificates to‘those who meet 
the stated requirements. These duties 
the Michigan Board, as a body and 
through its diligent and capable Secre- 
tary, has carefully and_ successfully 
carried out. The Board has been a leader, 
both in establishing standards and in 
developing methods of administration. 
The Secretary is an authority on the 
many details of reciprocity and has been 
instrumental in extending it until thirty- 
five states are now reciprocating with 
one another. During the present Secre- 
tary’s incumbency Michigan has risen 
from the lowest standard state to the 
highest. Our Board is the only one in 
the Union whose credentials are recog- 
nized by Great ‘Britain and other foreign 
countries. In short, it has given the 
medical licentiates of Michigan a dis- 
tinct and valuable asset far above par. 

It is, then, in no way the function of 
the Board or of its Secretary to act 
either as detective, or as informer, or as 
prosecutor. To ferret out the evidence 
and lay it before the proper officer is 
the duty of any citizen, and especially 
of any medical citizen; to bring an of- 
fender to trial is the duty of the pros- 
ecuting attorney, only, however, in case 
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the alleged acts of illegal practice are 
brought to his attention. The matter 
is one to which the county society, 
either through its Committee on Legis- 
‘lation and Public Policy, or through its 
Board of Directors, should give atten- 
tion. 


¢ ¢ 


The new tuberculosis law, passed by 
our last Legislature, has been in effect 
since September first and blanks for re- 
porting cases have been sent to all 
physicians by the State Board of Health. 


The credit for this bill is to be given 
to the State Anti-tuberculosis Society 
and its Secretary, Dr. A. S. Warthin, of 
Ann Arbor. It behooves every physician 
to be conversant with the provisions of 
the act and to be conscientious in re- 
porting his cases, The following epi- 
tome of the law covers all the essential 
features: 


1. Tuberculosis is declared to be an infectious 
and communicable disease. Blanks giving name, 
nativity, age, sex, color, occupation, place em- 
ployed, and address, must be filled in by the 
physician and filed with the Health office within 
24 hours. In hospital cases the chief officer of 
.the institution must file the certificate. 


2. All cases. in which any discharge shall 


contain the tubercle bacillus are defined as “open 
cases,” and premises must be disinfected when 
patient leaves. All other cases (“closed”) are 
to be reported for statistical purposes. For 
each report sent in, the phygician will receive 
a fee of fifty cents. 


3. Health officers must provide, free of 
charge, microscopical examinations of all dis- 
charges submitted to them. 

4. Health officers must keep all records in 
a register provided by the State Board of Health. 
A copy must be sent to the State Board quar- 
terly. The facts herein contained are not to 
be disclosed except to the proper authorities. 

5. When an apartment or dwelling is vacated, 
either by the removal or the death of any per- 
son with open tuberculosis, the physician, or, 
if there be no physician, the owner or agent, 
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must notify the health officer of the vacancy 
within 24 hours. Such premises shall not again 
be occupied until “duly disinfected, cleansed or 
renovated by the local board of health, in accord- 
ance with the methods endorsed and recom- 
mended by the State Board of Health.” The 
local health officer has complete authority to 
insist on these requirements being carried out 
to the letter. 


6. In case the owner fail to renovate, etc, 
the health officer may placard the premises. 


7. If a person with open tuberculosis be 
deemed careless of sputum or other discharges, 
complaint may be lodged with the health officer 
and the latter must investigate and serve notice 
on the offender. If instructions are not heeded, 
the offender shall be deemed guilty of a mis- 
demeanor and on conviction shall be fined not 
less than one dollar nor more than ten dollars. 


8. Physicians must give proper instructions 
to insure the safety of those ‘associating with 
a tuberculosis patient. Circulars of information 
are to be provided by the health officer for 
this purpose. 

9. Failure to make reports or falsification of 
reports are punishable by a fine of not more 
than one hundred dollars. 

10. Upon the recovery of any person having 
tuberculosis, it shall be the duty of the attend- 
ing physician to make a report of this fact to 
the local health officer, who shall record the 
same in the records of his office, and shall 
relieve said person from further liability to any 
requirements imposed by this act. 

11. Any person violating any of the pro- 
visions of this act shall be deemed guilty of 
a misdemeanor and upon conviction therefor 
shall be punished, except as herein otMerwise 
provided, by a fine of not less than five dollars 
nor more than fifty dollars. 


¢ ¢ $$ 


Recent committee appointments, made 
by President Carstens, include: On the 
committee to petition the Legislature to 
restrict the use of the term “certified 
milk,” Dr. Collins H. Johnston, Grand 
Rapids, chairman, Thomas B. Cooley, 
Detroit; Blanche N. Epler, Kalamazoo, 
C. G, Parnall, Jackson, and M. L. Holm, 
Lansing. On the Committee on Ar- 
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rangements, Drs. Virgil Tupper, J. W. 
Hauxhurst, Morton Gallagher, R. C. 
Perkins, F. E. Ruggles and A. W. Her- 
rick, all of Bay City. Dr. G. Carl Huber, 
of Ann Arbor, was reappointed on the 
Committee on Medical Education, and 
Dr. Wilfrid Haughey, of Battle Creek, 
was added to the Committee to Encour- 
age the Systematic Examination of the 
Eyes and Ears of School Children 
throughout the State. 


¢ # 


The January meeting of the Council 
will be held at the MHotel Cadillac, 
Detroit, on Wednesday and Thursday, 
The meeting 
will convene at 1 p. m. on the 12th, and 
adjourn in time for the State Secretaries’ 
meeting on the 13th. A special order of 
business will be the nomination of can- 
didates for the position of Secretary of 
the State Society and Editor of the 
Journal. The Chairman of the Council 
announces that these nominations are to 
be made by members of the society not 
on the Council, at 4 p. m. on Wednes- 
day, January 12th. 


e# #2 


The State Secretaries’ Society will 
meet at 2:30 p. m. on Thursday, January 
13th, at the Hotel Cadillac. An interest- 
ing and helpful program has been pre- 
pared and it is expected that the Secre- 
tary of the American Medical Associa- 
tion will be in attendance. A dinner will 
be served at 6:30 p. m. Each county 
society should send its secretary to this 
meeting. Other officers of county socie- 
ties are also invited. 





Book Rotices | 





Daniel Drake und His Followers. Historical 
and Biographical Sketches. By Otto Juettner. 
A.M., M.D., author of “Modern Physiotherapy,” 
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Fellow of the American Academy of Medicine, 
the American Association for the Advancement 
of Science, etc. With numerous illustrations, in- 
cluding a beautiful frontispiece of Daniel Drake. 
Pp. 496. Price, $5.00. Harvey Publishing Co., 
Cincinnati, 1909. 

The service which the talented author of this 
book has done for the profession of Cincinnati 
and the middle west can hardly be overestimated, 
for the importance of preserving the facts in 
connection with early medical history is now be- 
ing recognized. Each year which passes without 
local history being written increases the diffi- 
culty of getting together the facts. It is prob- 
able that the early medical history of Detroit - 
and Michigan is less rich in important events 
and prominent men than that of Cincinnati and 
Ohio, yet we cannot but wish that someone 
would do for us, what Juettner has done for 
our neighbors. 

Daniel Drake was one of the picturesque men 
of early Cincinnati and of the west, and his 
biography is but the history of medical practice 
and medical education of his time. Born of 
poor parents in 1875, the year which gave us 
Beaumont and Dudley and Mott, Drake studied 
under a preceptor in Cincinnati, where, Drake 
narrates, his first duties were “to read Imney’s 
Dispensatory and grind quicksilver into unguen- 
tum mercuriale; the latter of which, from pre- 
vious experience on a Kentucky handmill, I 
found much the easier of the two.” After fitting 
himself, as was the custom of the day, for prac- 
tice, he was presented with the first diploma 
ever issued west of the Alleghenies. In 1805, 
Drake went to Philadelphia, remaining for a 
session of lectures, and returning to take up 
practice in Cincinnati. Then began a life filled 
with activity and not a little controversy. 

Among the interests to which Drake devoted 
himself in his earlier days were the Lancaster 
Academy, an Episcopalian Church and a Library 
Society. “It is remarkable how much he ac- 
complished at this time. He did it by ceaseless 
toil and careful systematization of labor. * * * * 
It was the careful division of his time that en- 
abled Drake to do two men’s work, and yet find 
time to meet unexpected requirements.” He 
also owned a drug store which he conducted 
with the assistance of his brother, Benjamin. 

In 1816, Drake returned to Philadelphia and 


received the coveted diploma which had long 
been a dream. — 

In 1817, Benjamin W. Dudley, who was the 
founder of the Medical Department of the 
Transylvania University, invited Drake to be- 
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come Professor of Materia Medica. The offer 
was accepted and Drake removed to Lexington, 
then known as the “Athens of the West.” Its 
medical school ranked with the six leading 
schools of the country. However, Drake did 
not get along well with his fellow professors 
and the next year returned to Cincinnati where 
he associated himself in medical teaching with 
Slack and Rogers, the latter a former partner of 
Ephraim McDowell. Out of this grew the Med- 
ical ‘College of Ohio in which Drake was the 
moving spirit. When but 33 years of age, Drake 
had the legislature pass an act incorporating the 
school. Then began what has been called the 
“Thirty Years War,” the details of which our 
space prohibits. There were many rows ana 
Drake was expelled in 1822, when he returned 
to Transylvania, where he remained three years 
and built up a consultation practice of large 
proportions. Just why he returned to Cincin- 
nati is not clear. After three years of busy 
practice in the latter city, Drake accepted an in- 
vitation to lecture at Jefferson, Philadelphia, 
probably with the motive of casting about for 
new men for his projected rival to the Medical 
College of Ohio, from which he had been ex- 
pelled. With several recruits he returned to 
Cincinnati in 1831. The project failed. In 1835, 
however, in association with Samuel D. Gross, 
Willard Parker and J. B. Rogers, he founded 
the Medical Department of Cincinnati College. 
Despite a brilliant faculty, this college was dis- 
solved four years later and Drake went to the 
Louisville Medical Institute where he remained 
ten years. He was called back to the Medical 
College of Ohio. His re-entry was in the form 
of a triumph. However, he yearned for peace 
and quiet and resigned at the end of the session 
and died the same year, November 6, 1852. 
As an author, Juettner, thus describes Drake’s 
ability: “The delightful diction of an Austin 
Flint, the clear and logical analysis of a Roberts 
Bartholow, the engaging, light, graceful and of- 
ten satirical style of the feuilleton so masterfully 
handled by a William Osler, and thé minuteness 
and painstaking accuracy of detail so character- 
istic of a George M. Gould, they all enter inte 
Daniel Drake’s splendid mastery of the pen.” In 
1827, Drake was one of the editors of the West- 
ern Medical and Physical Journal, later becom- 
ing sole editor. Among his important contribu 
tions at this period were “The Modus Oper- 
andi” and “Effects of Medicines,” and a series 
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of seven essays on “Medical Education and the 
Medical Profession in the United States.” That 
Drake was decades in advance of his time js 
shown by his advocacy of a graded course of 
four years, of a classical education before be- 
ginning the study of medicine, and of bedside 
teaching. 

Drake’s most famous writings are “Picture 
of Cincinnati,’ which Juettner thinks should be 
reprinted, and his “The Principal Diseases of 
the Internal Valley of North America,” teem- 
ing with original observations. 

Such is a very brief outline of the life of this 
very interesting man. His biographer has done 
well. 

The remainder of the volume is devoted to 
sketches of the lives of Cincinnati medical men. 

The book has more than a local interest and 
should be possessed by everyone interested in 
American medical history. 





Hemorrhage and Transfusion. An Experi- 
mental and Clinical Research. By George W. 
Crile, A.M., M.D., Professor of Clinical Surgery, 
Western Reserve Medical College. Pp. 560. _ II- 
lustrated. Cloth. D. Appleton and Company, 
New York and London, 1909. 


This is the type of book which will enrich 
any library. It is in no sense a text-book; a 
monograph, rather, detailing the experimental 
and clinical work done during the past eleven 
years along the lines which have made the au- 
thor famous. 

It is divided into two parts, the first on 
Hemorrhage and the second on Transfusion. 

The first 85 pages give in detail the results of 
experiments on dogs to determine the effects of 
blood letting in various amounts, together with 
the results of saline infusion and the gdminis- 
tration of strychnine, digitalis, adrenalin and 
oxygen. The remainder of the first part is de- 
voted to a clinical consideration of hemorrhage, 
including its symptoms, differential diagnosis 
and treatment. A particularly valuable chapter 
is that on “Hemorrhage in Operations.” 

The second part consists of a treatise on trans- 
fusion. A brief history of the subject is fol- 
lowed by “Experimental Studies,” giving the re- 
sults in dogs, of transfusion for hemorrhage, 
illuminating gas poisoning, and after double 
nephrectomy, as well as the effects upon metabo- 
lism. The clinical studies in this connection are 
most valuable. 

This book is one of the most important addi- 
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tions to medical literature of the year, and 
should be read by everyone wishing the latest 
information in this important field. 





Organic and Functional Nervous Diseases. A 
Text-Book of Neurology. By M. Allen Starr, 
M.D., Ph.D., LL.D., Sc.D., Professor of Neurology, 
College of Physicians and Surgeons, New York; 
ex-President of the New York Neurological So- 
ciety. Third edition, thoroughly revised. Octa- 
vo, 904 pages, with 200 engravings and 29 plates 
in colors or monochrome. Cloth, $6.00, net. Lea 
& Febiger, Philadelphia and New York, 1909. 

Starr’s book on neurology has undergone a 
natural evolution. In the first edition only the 
organic diseases of the nervous system were 
discussed; in the second the functional diseases 
were added; in the present edition, just off the 
press, besides a complete revision, the section 
on functional diseases has been amplified. 

A careful perusal of the text brings out the 
following as features: Special attention to eti- 
ology, differential diagnosis and treatment, with 
a subordination of theory; the description of 
personal observation rather than quotation from 
the literature; careful systematization; lucidity 
of style; wealth of illustration. 

There are four parts. Part I deals with the 
structure of the Nervous System and the Diag- 
nosis of Nervous Diseases. Part II covers Or- 
ganic Nervous Diseases. Part III discusses 
Functional Nervous Diseases, and Part IV Dis- 
eases of the Sympathetic System. 

The trend of the entire work is distinctly prac- 
tical, embodying as it does the knowledge gained 
by twenty-seven years devoted to this specialty. 
It covers all aspects, both medical and surgical, 
and the possessor of the work may feel assured 
that he has at hand the latest and most authori- 
tative information in shape for application. 

The make-up and general appearance of the 
volume leave nothing to be desired. 


A Treatise on the Principles and Practice of 
Medicine. By Arthur R. Edwards, M.D., Profes- 
sor of the Principles and Practice of Medicine 
and Clinical Medicine in the Northwestern Uni- 
versity Medical School, Chicago. New (second) 
edition, thoroughly revised. Octavo, 1246 pages, 
with 100 engravings and 21 full-page plates in 
colors and monochrome. Cloth, $5.50, net. Lea 
& Febiger, Philadelphia and New York, 1909. 


Few books reach the second edition as early 
as has Edwards’ Practice, and the author should 
feel complimented on the unanimous approval 
which was accorded its first appearance. The 
author is an experienced physician, a notable 
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teacher and an untiring worker. These qualities 
are reflected in his book. _ 

He says in his preface that the work contains 
everything necessary and everything leading up 
to the final object of medicine, namely success- 
ful treatment. 

Thorough systematization is employed for 
brevity and ease of consultation, and moreover 
for the even more important advantage thereby 
secured that facts arranged in their natural or- 
der lead into each other and impress the under- 
lying reasons on the reader’s mind. 

The ‘work has been practically rewritten to 
secure increased clearness and conciseness, and 
the result is seen in the extraordinary fact that 
although the new edition contains a vastly greater 
mass of information it is some seventy pages 
smaller. All the real advances throughout this 
immense domain have been incorporated. Per- 
haps the most interesting new feature will be 
found in the fact that particular attention has 
been given to the therapeutic details in accord- 
ance with the recent awakening of the profes- 
sion to the importance of logical treatment. Nu- 
merous new preparations and modified dosages, 
particularly for children, are explicitly specified. 
In a word, all classes of readers, students and 
practitioners alike, will find this very broad and 
skilful work admirably suited to their require- 
ments. 

The diction is excellent and the style flowing 
without being verbose. It is a delightful book to 
read, and is to be unreservedly recommended. 





Primer of Sanitation. Being a Simple Work 
on Disease Germs and How to Fight Them. By 
John W. Ritchie. Professor of Biology, College 
of William and Henry. Pp. 200; cloth. World 
Book Company, Yonkers-on-Hudson, 1909. 

The importance of preventive medicine is be- 
ing more and more recognized and it is the uni- 
versal opinion that the most effective method of 
educating the people is through the school chil- 
dren. This is the first book which has been 
written with this end in view. It is by the author 
of the most excellent school physiology, a review 
of which appeared in these columns last month. 

While still in manuscript form, the text was 
submitted to health officers and sanitarians in 
various parts of the country, the result being 
that problems affecting various localities have 
been treated in their proper perspective. 

The lessons to be learned are all practical and 
put in such a form that a mere child can under- 
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stand them. No mention is made of venereal 
disease, which is probably well, considering that 


the book is intended for the younger scholars. 


There is one error on page 109, where there 
is a picture of Dr. Walter Reed, “a hero of 
peace. To find out how yellow fever is con- 
tracted, he allowed infected mosquitoes to bite 
him, and took the disease, of which he died.” 
Reed died, in Washington, of appendicitis. It 
was Lazear who exposed himself and died of 
yellow fever. 


The book ought to be in every circulating li- 
brary. 


A Text-Hook of Protozoology. By Gary N. 
Calkins, Ph.D., Professor of Protozoology in 
Columbia University, New York. Octavo, 349 
pages, with 125 engravings and 4 colored plates. 
Cloth, $3.25, net. Lea & Febiger, Philadelphia 
and New York, 1909. 


The importance of protozoa in the causation 
of disease is being more keenly recognized dur- 
ing the past few years than has formerly been 
the case. Possibly one reason for the neglect 
of this important field has been the difficulty of 
cultivation of the organisms, for their propaga- 
tion has been difficult, at least relatively so in 
comparison with that of the bacteria. Immense 
gains have lately been made in this field of work. 


The role of some of the protozoa, such as the 
spirocheta,. trypanosoma and the malaria plas- 
modium in the pathology of disease, is well un- 
derstood. The author of this book, however, has 
prepared it along very broad lines and it will 
serve the biologist quite as well as the physician. 
As a medical text-book it is unique, there being 
no other along the same line. 


A Manual of Otology. By Gorham Bacon, 


A.M., M.D., Professor of Otology in the College 
of Physicians and Surgeons, Columbia Univers- 
itv, New York. With an Introductory Chapter 


by Clarence J. Blake. M.D., Professor of Otology 
in the Harvard Medical School, Boston. New 
(5th) edition, thoroughly revised. 12mo. 500 
pages, 147 engravings and 12 plates. Cloth. 
$2.25, net. Lea & Febiger, Philadelphia and 
New York, 1909. 


This little volume has probably been used by 
more students than any other on the subject. 
This new edition has undergone revision, with 
a few additions and some new illustrations. It 
will remain a standard work for many years, if 
each revision is as thorough as this. 
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An Epitome of Diseases of Women, py 
Charles Gardner Child, Jr... M.D. (Yale). Clinica] 
Professor of Gynecology, New York n 
Medical School and Hospital. 210 pages 
with 101 engravings. Cloth, $1.00, net. lea ¢ 
lebiger. Publishers, Philadelphia and New York 
1909. (Lea’s Series of Medical Epitomes.  Idited 
by Victor C. Pedersen, M.D., New York.) 


12mo Polyclinic 


It is more difficult to cover the essentials of « 
large subject, than to expand it in detail. To 
do either, an author must be master of his de- 
partment. The small book requires more careful 
discrimination as to what is of major import- 
ance. These obvious principles are well exem- 
plified in Child’s Gynecology. It surveys the 
field in excellent perspective, and the student 
possessing himself of the knowledge offered in 
its pages, will have an excellent foundation on 
which to build his grasp of details in such a way 
that he will have a good command of both the 
principles and practice. To the practitioner it 
will be serviceable for quick reference. 


The Practical Medicine Series. 


Edited by Gus- 
tavus P. Head. M.D. 


: -D. Vol. VIII. Materia Medica: 
Sp gah: Medicine; Climatology. Pp. 348. 
‘loth, 


$1.50. The Year Book Publishers. Chi- 
cago, 1909. i 

The eighth volume for the year of this useful 
series comprises reviews of recent literature in 
the departments noted above, which are com- 
piled respectively by George F. Butler, Henry 
B. Favill and Norman Bridge. All of the vol- 
umes in the series are well edited and furnish 


a most useful review of the progress of medical 
science. 


Medicine in Abstract. By Henry P. Kohberger, 
Ph.B., M.D., Associate Professor of Medicine. 
University of iPttsburg. Cloth; pp. 220. Price, 
$1.00. Medical Abstract Company, Pittsburg. 

ie 

This is a vest pocket epitome of medicine, the 
subject matter being arranged alphabetically. We 
seriously question the value of “aids” of this 
kind; there is, however, a demand for them and 
this is as good as any we have seen. 


The Physician’s Visiting List for 1910. Flexi- 
ble leather; price. aa Philadelphia, P. Blakis- 


ton’s Son & Co., 1909 

This, perhaps the most popular of the several 
visiting lists, is now in the fifty-ninth year. It 
is well known to most practitioners. Its arrange- 
ment is unexecelled and the paper and binding 
are both artistic and practical. 


Many useful 
tables are included in small space. 
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F. G. Sheffield, Hastings. 

Cc. S. Cope, Ionia. 

G. H. Thomas, Holland. : 
Donald Mace Intyre, Big Rapids. 


Kent. 


The announcement of an addition of twenty- 
six new members during the past month is suf- 
ficient to convey the knowledge that Kent ‘County 
is again busily engaged and interested in society 
work. Besides these the secretary has received 
the applications of six others which will be act- 
ed upon at the next meeting. Those who have 
not been members are commencing to realize 
that they are personal losers as long as they re- 
main unaffiliated. 

On November 10th, Dr. M. P. Ravenel of 
Madison, Wisconsin, was the invited essayist of 
the Society and read a paper entitled, “The Re- 
lation of Bovine Tuberculosis to Public Health.” 
This meeting was attended by 92 members, After 
the meeting the members adjourned to the Pant- 
lind Hotel where a couple of pleasant social 
hours were spent with the necessary refresh-: 
ments and stories. Before the meeting Dr. 
Ravenel was entertained at a private dinner at 
the Pantlind to which the officers and Board of 
Directors of the Society were invited. 


The Scientific Program for the meeting of 
November 23rd was a symposium on “Puerperal 
Eclampsia” conducted by the following mem- 
bers: Etiology and Pathology, Dr. T. C. Irwin. 
Symptomatology and Prognosis, Dr. J. Kremer. 
Treatment, Dr. G. L. McBride. 

This closed the scientific meetings for this 
society year. The annual meeting for the elec- 
tion of officers will be held on December 8th. 


The Bulletin will issue a twenty-eight page 
edition as an annual number. 

At an expense of some $1,500, Butterworth 
Hospital has just completed an addition to its 
Woman’s Surgical Ward. This will create fa- 
cilities for caring for ten additional patients. 
With still three months to go, this hospital has 
already taken care of 108 patients more than it 
did during its last official year. The patronage 
of the Free Dispensary is increasing daily and 
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H. L. Bower, Greenville. 

V. A, Clapman, Muskegon. 
G. G. Burns, Fremont. 

D. S. Fleischauer, Reed City. 












is more than meeting the expectations of the 
board. 

The much-needed overhauling of the operating 
room of the U. B. A. Hospital has been com- 
pleted at an expense of $1,000. 







In order that she may obtain some new ideas 
and recent methods of surgical technic, the 
Board of the U. B. A. has sent their Surgical 
Supervisor to visit some of the various hospitals 
of the country. 








Dr. J. O. Edie returned November ist from a 
ten days’ visit in Denver. 






Dr. F. E. Berge has moved his office from 73 
Monroe street to the Gilbert Building. 

Dr. J. J. Mersen of Holland is attending the 
clinic at Rochester, Minn. 








Dr. Malcolm E. Smith departed for Tacoma, 
November 13th. The doctor intends to locate 
there permanently. 






Dr. Burton R. Corbus submitted to an appen- 
dectomy, six hours after the onset of his second 
acute attack, on November 22nd. 

Dr. Fred W. Neal is confined to his bed with 
no hope for recovery on account of a rapidly 
growing sarcoma of the hip joint. 








Dr. Charles Quick is convalescing from a seri- 
ous illness which for a time threatened to ter- 
minate fatally. 






Dr. J. E. Ferguson has taken offices in the 
Ashton Building, Grand Rapids, and will devote 
himself to diseases of the eye, ear, nose and 
throat. 








Muskegon-Oceana. 





A News-censor Committee has been appointed 
by the president. It consists of Drs. V. A. Chap- 
man, J. T. Cramer, F. B. Marshall, for Muske- 
gon County. For Oceana County, the members 
are: Drs. W. L. Griffin of Shelby and J. H. 
Nicholson of Hart, 
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Osceola-Lake. 


A well attended meeting of the society was 

held at Reed City, October 6th, under the presi- 
dency of Dr. U. D. Seidel. The following were 
present: Drs. H. L. Foster, U. D. Seidel, T. F. 
Bray, H. S. Nolte, D. S. Fleischauer, C. D. 
Woodruff and J. W. Newcomb, of Reed City; 
W. T. Dodge, J. L. Burkhart, Donald MacIntyre 
and A. A. Spoor, of Big Rapids; A. Holm and 
J. N. Thomas, of Le Roy; G. T. Field of Chase 
and W. H. Williams of Evart. 

Dr. H. L. Foster gave a report of the meeting 
of the State Society at Kalamazoo, followed by 
a paper on Chronic Suppurative Otitis Media by 
Dr. Donald MacIntyre. Dr. T. P. Bray’s subject 
was Diet in Typhoid Fever. The scientific part 
of the program was concluded by Dr. H. A. 
Spoor, who contributed a paper on Bacterial Vac- 
cines, their Uses and Value. 

Councilor Dodge led in a discussion on Medical 
Defense and the society voted unanimously to 
avail itself of the privileges of the league. Dr. 
H. L. Foster of Reed City was elected the local 
member of the Medico-Legal Committee. 

After the meeting the members adjourned to 
Hotel King for a lunch, where all enjoyed 
themselves splendidly into the “wee sma’ hours” 
of the night. 


Ottawa. 


The annual banquet was held at Hotel Holland 
Novemebr 9th, and was well attended. 

Dr. C. P. Brown of Spring Lake acted as 
toastmaster and the genial doctor was at his 
best, but his enthusiasm was somewhat dampened 
by the premature report of his death. It was not 
the fact of death so much as it was the man- 
ner, time and place of events leading to the 
report which annoyed the doctor. 

Dr. Brown is the most modest man in Ottawa 
County. There are others here who might have 
stood it better. 


Drs. Wm. De Kleine, Grand Haven; E. E. 
Brunson, Ganges; Richard R. Smith, Grand Rap- 
ids; C. Van Dulenburg, Riverside, Cal. and F. 
D. Smith, Coopersville, responded to toasts. 

The program from December 14th to April 
12th, inclusive, has been published. The outline 
is as follows: 

December 14th, Council Rooms, Holland.— 
Surgical meeting. The program includes: “Sur- 
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gery of the Brain,” R. J. Hutchinson, Grand Rap. 
ids; “Repair of the Perineum,” J. J. Mersen, 
Holland; Case Report, T. G. Huizenga, Zeeland. 

January 1ith, Grand Haven, Medico-Legal 
meeting. Two addresses will be given, one by 
C. C. Coburn, Prosecuting Attorney of Ottawa 
County, on “Criminal Malpractice,” and the sec- 
ond by Attorney G. A. Farr, of Grand Haven, on 
“Civil Malpractice.” 

February 8th, Council Rooms, Holland. Medi- 
cal meeting. “Diseases of the Gall Bladder,” Dr. 
G. D. Cook, Holland. “Diagnosis and Treat- 
ment of Diabetes,” R. J. Walker, Saugatuck. 

March 8th, Council Rooms, Holland. Dr. Bur- 
ton R. Corbus, of Grand Rapids, will read a pa- 
per on “Significance of Analysis of Stomach 
Contents,” followed by Dr. N. H. Kassabian, of 
Coopersville, on “Diagnosis and Treatment of 
Ulcers of the Stomach.” 

April 12th, Coopersville, Preventive Medicine. 
There will be three papers as follows: “The 
Attitude of the Profession Toward Preventive 
Medicine,” by J. F. Peppler, of Byron Center; 
“Serum Therapy in the Prevention of Disease,” 
by William De Kleine, of Grand Haven; “What 


Should Constitute a Quarantine,” A. T. Boot, 
Holland. 


Newago. 


At the regular meeting of the Newago County 
Medical Society, held in Fremont, October 21st, 
1909, the society resolved itself into an Anti- 
Tuberculosis Society. 

The secretary, Dr. G. G. Burns, was elected 
as the local member of the Medico-Legal Com- 
mittee. m 

Dr. N. De Haas is absent in the west; on the 


return trip he will visit the Mayo clinic, at 
Rochester. 


Zounty Society News 


Chippewa. 


At the regular monthly meeting of the Chip- 
pewa County Medical Society held at the Park 
Hotel Sault Ste. Marie, November 2, 1909, the 
minutes of the previous meeting were read and 
approved. 








we 
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After the reports of the clinical cases, two very 
interesting papers were read, one by Dr. J. J. 
Lyon on “Typhoid Fever in Algonquin,” a suburb 
of the Soo, the other by Dr. E. H. Webber on 
“Use of Normal Salt Solution in Toxemias.” 
Both papers were well discussed by all present. 

The communication from the Chairman of the 
Medico-Legal Committee was read and approved, 
and as Dr. C. J. Ennis is the Councilor from 
this District, no one was elected from this county 
as a member of the Medico-Legal Committee. 


The following resolutions, drawn up by Drs. 
Ennis, Townsend and Winslow, endorsing the 
candidacy of Chase S. Osborne for Governor of 
Michigan, were passed: 


“Whereas, The Hon. Chas. S. Osborn of this 
city has announced his candidacy for the Re- 
publican nomination for Governor, and 


Whereas, Mr. Osborn’s especial fitness for the 
duties incumbent upon the State’s Chief Execu- 
tive are undeniable and are well known to every 
member of this Society, and 


Whereas, Mr. Osborn’s attitude upon questions 
of public health are such as to command the ap- 
proval of the medical fraternity and all others 
interested in this or allied questions, and 


Whereas, Mr. Osborn is exceptionally well in. 
formed on the existing medical legislation and 
is familiar with the necessities which must be 
met’ by further enactments by the legislature; 
therefore, be it » 


Resolved, That this Association, comprising all 
of the medical fraternity in this county and 
known as the Chippewa County Medical Society, 
do most heartily and enthusiastically endorse the 
candidacy of Hon. Chase S. Osborn and com- 
mend it to the favorable consideration of medi- 
cal men in every section of the state and urge 
their support for Mr, Osborne in the approach- 
ing primary contest.” 


Resolutions were also adopted expressing the 
regret of the Society over the removal of Dr. 
J. Rosenthal to Philadelphia and extending to 
him and his family its sympathy in his recent 
bereavement. 

The Society protested against the resolutions 
adopted by the Board of Supervisors, at its re- 
cent meeting, in fixing the charges of physicians 
in county cases. A committee, consisting of 
Drs. F. Townsend, Dickinson, and Bennie was 
appointed to go before the Board at its January 
meeting and endeavor to have the resolutions 
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reconsidered and rescinded. 

The meeting, which was well attended, was 
one of the best meetings held during the year. 
The December meeting will be the annual meet- 
ing of this Society, at which time we shall elect 
officers for 1910. 

James GOSTANIAN, Sec’y. 


Clinton. 


The Clinton County Medical Society held its 
annual meeting November 4th, and the eleven 
members present proceeded to elect the follow- 
ing officers: President, Dr. Samuel M. Post, St. 
Johns; Vice-President, Dr. A. O. Hart, Maple 
Rapids; Secretary-Treasurer, Dr. W. A. Scott, 
St. Johns; Delegate to State Society, Dr. E. 
Schemer, Fowler; Alternate, Dr. J. T. Abbott, 
Ovid; County Member of Medico-Legal Com- 
mittee, Dr. M. Weller, St. John. 


Dr. H. Hoover of Eagle was elected to mem- 
bership in the society. 

Dr. A. O. Hart, the delegate to the Kalamazoo 
meeting, gave a very good report of the pro- 
ceedings of the State Society meeting. 

Resolutions which appear in this Journal were 
passed relative to the death of Dr. Henry N. 
Palmer who had long been a member of our So- 
ciety. Although he had rarely attended and had, 
during the past few years, retired from active 
practice, he was an able and modern physician. 


The day following the burial of Dr. Palmer, 
the community was shocked to hear of the death 
of Dr. Samuel M. Post, our newly elected presi- 
dent. He returned to his home late in the even- 
ing and expired almost immediately after enter- 
ing the house. Dr. Post was the oldest in prac- 
tice in the county and an able man. In him our 
society loses a president and friend. 

W. A. Scort, Sec’y. 


—_——_—_ 


Ingham. 


The annual meeting of the Ingham County 
Medical Society was held November 11, 1909. 

The society was entertained by Dr. and Mrs. 
O. H. Breugel, Dr. and Mrs. C. V. Russel, and 
Dr. Clara Davis and her mother at Dr. Davis’ 
home in Lansing. 

We decided to avail ourselves of the benefits 
of the Medico-Legal Fund. Dr. H. A. Haze was 
appointed local committeeman. 
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Two new members were elected. 

At this meeting the following officers were 
elected: President, ‘C. H. Brucker, Lansing; 
Vice-President, O. H. Freeland, Mason; Secre- 
tary-Treasurer (re-elected), Samuel Osborn, 
Lansing. 

It was decided that, this year, as was the cus- 
tom last year, every second bi-monthly meeting 
be held outside of Lansing. 

A motion was carried that it be made the 
practice, in Lansing, of closing the physicians’ 
offices on Tuesday evenings of each week. 

An elaborate dinner was served at 6:30. The 
attendance was good and a most enjoyable even- 
ing was the result. 

SAMUEL OsporN, Sec’y. 


Hillsdale. 


At the regular quarterly meeting of the Hills- 
dale County Medical Society, held at the Court 
House, Hillsdale, Friday, October 29, 1909, the 
following papers were presented: 

The Relation of the Physician to his Patient 
and the Laity, by Dr. Ira J. Stoner of Osseo. 

Bladder Symptoms, How Caused. Dr. Freder- 
ick Robbins, Detroit. 

President’s Annual Address: Organization, 
Dr. S. B. Frankhauser, Hillsdale. 

The Society accepted the Medical Defense Plan 
but through an oversight did not elect a county 
member to the Medico-Legal Committee. 

The officers for next year are: President, Dr. 
Ira J. Stoner, of Osseo; Vice-president, Dr. H. 
H. Frazier, of Moscow; Secretary, Dr. B. F. 
Green, of Hillsdale; Treasurer, Dr. W. F. Wal- 
ler, of Frontier. 


B. F. Green, Sec’y. 





Houghton, 


The October meeting was held at Calumet. Dr. 
N. S. MacDonald, of Hancock, delegate to the 
State Society, gave a report of the transactions 
of the House of Delegates, referring particu- 
larly to the Medical Defense League, and several 
of the members who attended the State meeting 
presented ideas and suggestions gleaned from 
the Scientific Sections. 

Dr. C. H. Rodi, of Calumet, reported a case 
of Tumor of the Upper Jaw; preceding his re- 
port with a description of the “Clinical Charac- 
ter of Tumors in General.” 
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He said that tumors may be clinically divided 
into two classes: 

ist. Tumors that are entirely due to local le- 
sions that are self explainable, as for example, 
sebaceous tumors, ranula, hernia, hydrocele, etc., 
all of necessity benign. 


2nd. Tumors depending for their explanation 
upon something outside of the local condition, as 
the nodes of syphilis, tubercular, enlarged glands, 
the multitudinous expressions of cancer. The 
tumors of this class are to be viewed not in 
themselves but in dyscrasia of which they are 
simple phenomena. Any tumor wherever situ- 
ated being without a history which explains its 
presence is to be called and treated as cancer. 


To the clinician any tumor with no local or 
common vice explanatory of its presence is placed 
with cancer, so far as its treatment is concerned. 
It is to be cut away or let alone. This is the 
sum of its treatment. 


A histological and clinical description of the 
various epulides, or growths upon the gums was 
also given, and a case with a history as follows 
reported : 


O. M., female, age 22. Suffered from growth 
of the upper jaw for ten months. Pain and 
swelling were at first thought to be due to tooth- 
ache, and tooth was extracted without relief, 


The tumor spread over the right superior max- 
illaj making the cheek very prominent. It was 
very hard and did not crepitate-on pressure. At 
operation the gum was turned back, and a heavy 
crust cut into filled with a white potato colored 
hard cartilaginous material, extending into the 
nasal cavity, and into the orbit posteriorly. Dr. 
Warthin reported the growth an edematous fibro- 
ma, or fibroma molle. The patient has fhade a 
good recovery. 


Dr. A. R. Tucker, of Mohawk, read a paper 
“On the Action of a Few Drugs on the Heart,” 
confining his attention to the action of alcohol, 
aconite and digitalis. 


The indications for these drugs were presented 
very thoroughly and brought out a very active 
discussion. 


In the discussion, Dr. Joy said the preparations 
of digitalis are not always reliable, and the indi- 
cations for its use not clear. It should not be 
used in aortic disease as in this condition it pre- 
disposes to acute? dilatation. 


Dr. Lawbaugh does not fear the depressing 
effect of aconite if given as follows: 
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R Fi. Ex. Aconite, m. v. 
Water, oz. vi. 

S. dr. i. Every 10 minutes for an hour; then 
hourly. 

He never gives digitalis in pneumonia, pre- 
ferring Hoffman’s Anodyne in 20 minim doses. 

Dr. MacDonald said he did not give digitalis 
in large enough doses in his early practice, giv- 
ing but 10 to 15 minims of the tincture. He now 
gives 20 to 30 minims, sometimes hourly until 
result desired is produced, and the pulse-rate re- 
duced from 110 or 120 to 50 or 60. 
in failing compensation only. 

Dr. West uses digitalin in 1/10 to 1/15 gr. 
doses. 

Dr. Rodi uses aconite in the early stages of 
pneumonia. In using digitalis he gradually in- 
creases the doses until he gets the result de- 
sired. 

Dr. H. H. Ruonavaara exhibited specimens of 
tapeworm accompanied by a microscopic dem- 
onstration. 


He uses it 


JoHn MiacRae, Sec’y. 





Schoolcraft. 


The regular annual meeting of the Schoolcraft 
County Medical Society was held at Manistique, 
October 27, 1909. The following officers were 
elected for the ensuing year: President, Dr. 
D. W. Roos, Manistique; Vice-President, Dr. S. 
S. Hackwell, Blaney; Secretary-Treasurer, Dr. 
G. M. Livingston, Manistique; Directors, Dr. 
Frank Rainie, Dr. Andrew Nelson, Dr. J. W. 
Saunders. 

Our society unanimously favors the plan of 
Medical Defense as adopted by the State Medical 
Society at the Kalamazoo meeting. Dr. G. M. 
Livingston was elected county member of the 
medico-legal committee. 

Dr. J. W. Saunders, formerly of Gould City, 
was elected a member of our society by transfer 
of membership from the Chippewa-Mackinac- 
Luce Society. 


G. M. Livingston, Sec’y. 





News 


The new home of the College of Physicians of 
Philadelphia was dedicated with fitting cere- 
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monies, November 10 and 11. This society, or- 
ganized January 2, 1787, is the oldest medical or- 
ganization (not a state society) in the United 
States. The society is a scientific and not a 
teaching body. Until recently the number of its 
fellows has been very small. It has never aimed 
to include the rank and file of the profession, but 
has had a selected fellowship, which even now 
numbers only 439 fellows, 40 associate fellows, of 
whom 11 are from Great Britain, and four cor- 
responding members. 

According to Ernest P. Bicknell, director of the 
American Red Cross (The Survey, Oct. 16, 1909), 
the sale of stamps last year netted $135,000 for 
the campaign against tuberculosis. This season 
the Red Cross will provide a supply sufficient to 
meet all needs. A new design, the result of a 
competition among about 1,200 persons, has been 
adopted. The stamp, one inch square, will be in 
red and dark green with lettering in white, and 
will be sold for one cent. The stamps are to be 
sold only by recognized and reliable agents and 
the proceeds must be devoted to anti-tuberculosis 
work. The stamps, posters, and printed matter 
intended to assist in the sale of stamps will be 
supplied to agents free, the agency to return to 
the Red Cross the unused stamps and one-third 
of the face value of the stamps sold. (The Red 
Cross may be addressed at Washington, D. C.) 
The privilege of selling the stamps in the corri- 
dors of the post offices has been granted this 
vear as last. 


The American Association for the Study and 
Prevention of Infant Mortality was organized at 
New Haven, November 13, as the result of the 
convention of the American Academy of Medi- 
cine for the discussion of that topic. The follow- 
ing officers were elected: President, Dr. J. H. 
Mason Knox, Jr., Baltimore; vice-presidents, 
Prof. C. E. A. Winslow, biologist-in-chief of the 
laboratory of sanitary research, Massachusetts [n- 
stitute of Technology, Boston, and Homer Folks, 
secretary of the New York State Charities Aid 
Association, and secretary, Dr. Henry I. Bow- 
ditch, Boston. 

Mr. John D. Rockefeller, who has given $1,000,- 
000 to investigate and combat the hookworm dis- 
ease, has selected the following commission to 
have charge of the administration of the fund: 
Drs. William H. Welch, Baltimore; Simon Flex- 
ner, New York City, and Charles Wardell Stiles, 
U. S. P. H. and M.-H. Service; President, Ed- 
win A. Alderman, of the University of Virginia; 
Chancellor David F. Houston, of Washington 




















University, St. Louis; P. P. Claxton, professor 
_of education in the University of Tennessee; J. 
Y. Joiner, state superintendent of education of 
North Carolina; Walter H. Page, editor of the 
World’s Work; Principal H. B. Frissell, of 
Hampton (Va.) Institute; Frederick T. Gates, 
Starr J. Murphy, and John D. Rockefeller, Jr. 


In the opening of the medical course of the 
University of Michigan, a change is made from 
a four to a six-years course in this department. 
Heretofore the six-years course has been optional, 
but from this time on it is made obligatory. 
















































































The bequest left to Battle Creek Sanitarium by 
Charles E. Wood, a former patient, consists of 
stocks, bonds and real estate, which are expected 
to realize more than $500,000. This will be ex- 
pended, in part at least, in the founding of a me- 
morial sanitarium at Atlantic City, N. J. 
































Governor Warner has announced the following 
board of registration of nurses: Miss Elizabeth 
G. Flaws, of Grand Rapids, and Miss Alfreda 
Maud Galbraith, of Cheboygan, for the term end- 
ing July 31, 1812; Dr. Arthur W. Scidmore, of 
Three Rivers, and Miss Elizabeth Tracey, of De- 
troit, for the term ending July 31, 1915. 






































Dr. Joseph V. Grahek, Calumet, who was re- 
cently elected supreme physician of the National 
Croatian societies, will make his headquarters in 
Pittsburg. Dr. Herman H. Ruonavaara, Calumet, 
succeeds Dr. Grahek as supreme physician of the 
United Croation-Slevonian societies of the upper 
peninsula, 


























The Mississippi Valley Medical Association will 
meet in Detroit in 1910. 











Dr. Guy H. McFall, secretary of the Wayne 
County Medical Society, has removed from the 
Gladwin building to 503 Washington Arcade, tak- 
ing offices with Dr. Flemming Carrow. 




















Dr. Eugene Kendall, Detroit College of Medi- 
cine, 1909, has opened offices in his home town, 
Grand Rapids. 

















Dr. J. W. Schureman, a recent interne at Har- 
per Hospital, has located in Adrian. 











Dr. E. V. Howlett, formerly of the Copper 
Range Hospital, at Trimountain, has located in 
Detroit, having taken the office in the Pasadena, 
Jefferson avenue, recently occupied by the late 
Dr. Moran. 





























Dr. Harold Hume, a 1909 graduate of the De- 
troit College of Medicine, has taken up practice 
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with his father, Dr. A. M. Hume, of Owosso. 


The officers of the new Detroit General Hospi- 
tal are: President, Otto Kirchner;  vice-presi- 
dent, Frederick M. Alger; secretary, John M. 
Russel. The Security Trust Company will act as 
treasurer. Besides the three above named gentle- 
men, the trustees are Henry Ford and E. Leyden 
Ford. Temporary offices have been opened at 917 
lord building. 


A tuberculosis mass meeting was held at the 
Armory in Detroit, Sunday, November 5th. 


Dr. John Lee, who was engaged in collision 
with an automobile a few weeks ago, has so far 


recovered as to attend to his professional duties 
again, 


The Harper Hospital polyclinic has been reno- 
vated and redecorated, the pharmacy enlarged, 
and a sun-room built for convalescents. 


Dr. George B. Chene, Detroit, has installed an 
X-ray apparatus in his offices at 706 Gas Office 
building. 


Dr. V. C. Vaughan, of Ann Arbor, delivered 
the address at the celebration of the union of the 
Ohio and Miami Medical Colleges. These col- 
leges now form the Medical Department of the 
University of Cincinnati. The celebration was 
on December Ist. 





Marriages 





Charles Wallace Edmunds, M. D., Ann Arbor, 
to Miss Lillian Virginia Kaminski, of Richmond, 
Ind., September 15th. ~ 


Emil Amberg, M. D., to Miss Cecile Siegel, 
both of Detroit, November 16th. 


George Thomas Britton, M. D., Kalamazoo, to _ 


Miss Margaret Monroe, Flint, September 22nd. 


Frank B. Allison, M. D., Detroit, to Miss Flor- 
ence Perkins, Pontiac, September 15th. 


George H. Fox, M. D., Ann Arbor, to Miss 
Gertrude Olcott, Corning, N. Y., October 14th. 


Frank Smithies, M. D., Ann Arbor, to Miss 
Mary Louise Kellam, Topeka, Kansas, Septem- 
ber 25th. 


William Tyson, M. D., Detroit, to Miss Eliza- 


beth McPherson Weems, of Baltimore, Novem- 
ber 27th. 
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Alden Williams, M. D., and Miss Roller, of 
Grand Rapids, were married November 24th. 
Mrs. Williams is a daughter of Dr. L. A. Roller. 

Hugo Freund, M. D., Detroit, and Miss Hor- 
tense Goldsmith were married in Detroit, Novem- 
ber 9th. 





Deaths 


john R. Moore, M. D., Chicago Medical Col- 
lege, 1873; a member of the American Medical 
Association; chief surgeon of the United States 
Steel Corporation’s Lake Superior mines, local 
surgeon for the Chicago & Northwestern Railroad 
and a member of the surgical staff of the Iron- 
wood, Mich., Hospital; was accidentally shot 
and seriously injured at his camp on Clark Lake, 
near Ironwood, November 7th, and died at the 
Ironwood Hospital, November 15th, as a result of 
his wounds, aged 59. 


Aaron W. Riker, M. D., Albany (N. Y.) Medi- 
cal College, 1856; president of the village of 
Fenton, Mich., for several terms a member of 
the village council, and for twenty years a mem- 
ber of the school board; for many years district 
surgeon for the Detroit, Grand Haven & Mil- 
waukee Railway; died at his home in Fenton, 
October 31, from fatty degeneration of the heart, 
aged 78. 


Henry Martyn Northam, M. D. University of 
Michigan, Homeopathic College, Ann Arbor, 
1893; formerly of New Middletown, Ohio; 
died at his home in Ann Arbor, October 31st, 
from cerebral hemorrhage, aged 51. 


Abram Duane Salisbury, M. D. University of 
Michigan, Ann Arbor, 1865; died at his home iv 
Midland, October 16th, from septicemia. 


George J. White, M. D. University of Michi- 
gan, Ann Arbor, 1880; local surgeon of the Chi- 
cago & Grand Trunk Railroad in Jackson, Mich. ; 
died at his home in that city, October 19, from 
cerebral hemorrhage, aged 54. 


R. N. Johnson, M. D., a well known practi- 
tioner of Northville, died there September 9th, 
aged 65 years. 


Hiram A. Wright, M. D., of Detroit, a promi- 
nent member of the Wayne County Medical So- 
ciety, died at his home, November 24th, after a 
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long illness with typhoid fever. Dr. Wright was 
born in 1863 and graduated from Victoria Col- 
lege, Toronto, in 1886. He was intimately con- 
nected with several insurance companies and was 
for many years an examiner of the Northwestern 
Life Insurance Company. He also devoted much 
time to the study of psychiatry. Dr. Wright 
leaves a widow and one daughter, aged 12 years. 

Samuel Moses Post, M. D. University of 
Michigan, Ann Arbor, 1871; a member of the 
Michigan State Medical Society; a member of 
the local pension board; died suddenly at his 
home in St. Johns, November 6th, from heart 
disease, aged 61. Dr. Post had lived in Clinton 
county for 30 years, the last 14 having been spent 
in St. Johns, 

The Clinton County Medical Society adopted 
the following resolutions: 


Whereas, It has pleased Almighty God to re- 
move from our midst our much esteemed fellow 
practitioner, Dr. Samuel M. Post, and, 


Whereas, In the death of Dr. Post, the Clinton 
County Medical Society has lost its much re- 
spected president, and, 

Whereas, We each and all feel keenly the loss 
of one of our profession, whom we trusted and 
loved, and who was ever kind and courteous to 
those about him. Therefore, be it 

Resolved, That we, the members of the Clin- 
ton County Medical Society, extend our heartfelt 
sympathy to the bereaved family and friends; 
and, be it further 

Resolved,. That a copy of these resolutions be 
sent to the family of the deceased, and also 
spread on the minutes of the Society. 

M. WEsBER, 

W. A. Scort, 

W. H. GALE, 
Committee. 


Henry Palmer, M. D. University of Michigan, 
Ann Arbor, 1887; formerly a member of the 
Michigan State Medical Society; for several 
terms mayor of St. Johns, and health officer and 
supervisor of Clinton county; a member of the 
local pension board; died at his home in St. 
Johns, November 2d, from diabetes, aged 52. 

Resolutions on the death of Dr. Palmer were 
passed by the Clinton County Medical Society as 
follows: 

Whereas, It has pleased Almighty God to re- 
move from our midst our much esteemed col- 
league and citizen, Dr. Henry Palmer, and, 


Whereas, In the death of Dr. Palmer, we each 
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and all feel keenly the loss of one of our profes- 
sion, whom we had jearned to love and respect, 
and who was ever kind and considerate to all 
with whom he came in contact. Therefore, be it 
Resolved, That we, the members of the Clin- 
ton County Medical Society, extend our heartfelt 
sympathy to the bereaved family and friends; be 
it further 
Resolved, That a copy of these resolutions be 
forwarded to the family of the deceased, and 
also spread on the minutes of the Society. 
M. WEBBER, 
W. H. Gate, 
W. A. Scott, 
Committee. 





Zorrespondence. 


Munich, November 1, 1909. 
To the Editor: 

The United States of America are liberally rep- 
resented among those who are in attendance at 
Kraepelin’s clinic. Hitchcock is here, as you 
know. Hoch of New York, also Amsden of 
White Plains and Karpas of the Staff of Ward's 
Island are among the others. 


“Aren't we having a bully time?” Hoch exult- 
ingly asked, “with the delightful clinic of Kraepe- 
lin this morning, Liepmann’s lectures on aphasia, 
Alzheimer’s wonderful demonstrations of the his- 
tology of the nervous system, an hour at the 
Pinakothek and this evening a Wagner concert.” 
Isn't this living “on the heights?” It truly is. 
There is no extravagance in saying that the Miin- 
cheners are the most favored people in the world 
Oh! the art and the music, the bonhomie (pro- 
nounced once by a friend of mine “bon homing”) 
and gemiitlichkeit of Munich. It is unique 
among cities. 


We are not given over to the pleasures of the 
world, however. This | would have you under- 
stand right off. We are averaging about six 
hours a day in the clinic, and it is a strain on the 
attention of one whose German is so undependa- 
ble as mine. Apropos of German-English, the 
discovery of a mostly-English-speaking colleague 
that they were procuring from the porpoise se- 
rum for diagnostic purposes in preparing for the 
Wasserman reaction was interesting. ‘‘Meersch- 
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wein” would most naturally translate itself as sea 
hog or porpoise. The serum came from 
Meerschweinchen”, which is a pig of the Guinea 
stamp. Turning over in my mind the possibilj- 
ties of the pursuit of the porpoise in early morn- 
ing for laboratory purposes, I became hysterical 
and was compelled to make a ball of my hand- 
kerchief to stuff into my mouth. 

The Professors are masters in their special 
lines and full of their subjects. We have Liep- 
mann of Berlin who has written extensively on 
aphasia and allied disorders, a master of the mat- 
ter in hand and infinitely painstaking and serious 
in its presentation. There is Alzheimer, whose 
work on the histology of the nervous system is 
so well known, There is Plant who presents 
sero-and cyto-diagnosis. There is Rudin whose 
subject is “The Facts and Problems of Degener- 
acy.” There are Isserlin on Psycho-Diagnosis 
and Psychotherapy and Weiler on Psychiatric- 
clinical Diagnosis. These we have already heard. 
Later on come Brodermann on Topographical 
Histology and Kattwinkle with Neurological 
Demonstrations. But the head and front, the life 
and animation, the cornerstone of the klinik is 
Kraepelin. He is of medium height, stout build, 
of age about 50, quick, active, earnest and in- 
tense. His hair is iron gray and he wears it 
cropped closely. I have not discovered any facjal 
scars but Alzheimer’s head and face are liberally 
decorated with the cicatrices of students’ battles. 
With patients, Kraepelin is most pleasing. He is 
kindly, trusting, bland, gentle, quite un-German. 
one would say who has had much experience of 
medical men of this country in their relations 
with patients. It is quite plain that the success 
that he has attained in psychiatry is attributable 
in no small measure to an enjoying personality. 
He is anxious that the members of the class 
should obtain all the information they can assimi- 
late. “Was wiinschen Sie,” he asked me most 
politely, happening to hear a sotto voce inquiry 
directed to an American colleague. He solicits 
questioning about cases and clinical and experi- 
mental appliances, and pays strictest attention to 
elaborating what he has previously said on pre- 
senting a new thought. We find that he can 
make mistakes like the rest of us poor mortals. 
The last clinic was mainly devoted to puzzling 
cases in which in almost every instance a diag- 
nosis which required a revision had been made. 

The Psychiatric Clinic accommodates 98 pa- 
tients and Prof. Kraepelin has carte blanche in 
its development and administration. He made it 





us, 

jim 
has 
tier 
for 
inte 








DecemBer, 1909 


a condition of coming from Heidelberg, he told 
us, that the number of patients should be strictly 
limited and never exceed a certain figure. He 
has everything that he needs for the care of pa- 
tients and for medical teaching and has no care 
for ways and means. He has a large force of 
internes and nurses, while a sister identified with 
some religious order is in charge of every ward. 
Two keys admit to every part of the building. 
They are used for doors to rooms, little doors in 
the walls concealing an electric switch, or a tele- 
phone, for the cupboards in which individual 
shaving mugs, tooth brushes and soap dishes are 
found, for access to water valves. 

The feature, therapeutically speaking, is the 
provision for prolonged baths and the water tem- 
perature regulation in connection therewith. Visi- 
tors are given free access to every part of the 
clinic. Scrupulous neatness prevails everywhere. 
I can find no criticism except of the uniform, and 
not very presentable dress of patients. Men are 
clad in a long garment of night shirt style and 
“hickory” pattern. 

There was absolute quiet in every ward of the 
men’s department on the day of our visit. No 
restraint was anywhere used. Kraepelin says he 
has found in twenty-two years no necessity for 
its employment. He declares moreover that pa- 
tients are not coerced to receive treatment, such 
for instance as the prolonged baths. 

Admissions are purely voluntary and without 
legal act any more than obtains in a general hos- 
pital anywhere. In case a patient known to be 
dangerous to the public or himself insists upon 
discharge, his case is passed upon by the medical 
representatives of the Government whose decis- 
ion is final. We have not a little to learn in 
America of the medical jurisprudence of in- 
sanity. With best regards, 

Very truly yours, 
C. B. Burr. 


Munich, November 2, 1909. 
To the Editor: 

It has occurred to me that you, and possibly 
some of the readers of the Journal, might be 
glad to know about this fine post-graduate course 
in Psychiatry which Dr. Burr and I, from Michi- 
gan, together with six other Americans, are 
greatly enjoying. The 55 others who make up the 
63 taking the course are from various European 
countries, Germany, Russia, Switzerland, Italy, 
Spain, Portugal, Poland, Sweden, England, Hol- 
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land, Austria, and Turkey, all contributing. The 
one woman taking the course is from Russia. A 
number are asylum men from various countries. 
My very polite neighbor across the aisle is from 
an asylum at Milan, Italy’s largest asylum, Ihliere, 
and he prefers to talk with me in French. Near 
him sits an asylum man from Hemech. Just be- 
low me is one from Upsala in Sweden. One just 
behind me is in private practice and is connected 
with the clinics at Prague, where, he tells me, the 
psychiatric material is large. 

The course is organized under the leadership 
of Kraepelin, the great master of psychiatry and 
at the head of Der Psychiatriche Klinik, and 
crowds a lot of work into three full weeks. We 
work every day but Sunday and from five to 
eight hours a day,—three days working until 
eight p. m. 

The course is divided as follows and its details 
are managed by Alzheimer, who is giving us 
splendid lectures on histology: 

Alzheimer—Histology of the Cortex. 

Brodmann (Berlin)—Topagraphical Histology. 

Isserlin—Psycho-diagnosis and psychotherapy. 

Kraepelin—Psychiatrical Clinical 
tions. 

Kraepelin—Experimental Psychology. 

Kattewinkel—Neurological Demonstrations, 

Plant—Sero- and Cyto-diagnosis. 

Liepmann (Berlin)—Aphasia, Aprasia, and Ag- 
nosia. 

Rudin—Facts and Problems of Degeneration. 

Rudin—Forensic Psychiatry. 

Weiler—Psychiatric Clinical 
Methods. 

Liepmann is especially full of his subject and 
has given us many interesting hours. 


Demonstra- 


and Diagnostic 


Kraepelin is always enjoyable, for he is a won- 
derful man in the readiness and variability of his 
information. It is useless to speak of all. We 
are agreed that the course is most interesting 
and valuable. 


Munich, as you know, is a beautiful city. Its 
works of art and fine public buildings make at- 
tractive one’s environment and its theatres and 
concerts afford welcome relaxation after a day’s 


work in the students’ seats. And one may, if he 
choose, listen to Wagner music by a fine orches- 
tra, over a stein of Munich beer, for the price 
of a mark (25c). 

We feel that, as one man put it, with visits to 
the beautiful galleries, with their treasures of 
art, between morning and afternoon work, occa- 
sionally, and a play or a concert in the evening 
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after the enjoyable lectures of the day, we are 
just now living in the high places of life. 
Cordially yours, 
CuHartes W. HitcHcock. 


Detroit, November 25, 1909. 
To the Editor: 

I note a communication in the October num- 
ber of The Journal in.which Mr. C. F. Schneider 
of Grand Rapids attempts to criticize, deny or 
modify the facts contained in the “Notes on Re- 
cent Legisltaion” authorized by the Committee 
on Legislation of the State and Wayne County 
Medical Societies and endorsed by the 
State Medical Society, and which notes through 
a misunderstanding were erroneously credited 
to me by signature. Mr. Schneider prefaces his 
criticism by the statement that he is a layman 
and not connected with either the nursing or 
medical professions. His knowledge and expert- 
ness connected with the subject of State Regis- 
tration of Nurses is- based upon his experience 
with one nurse and one doctor. This experi- 
ence leads him to a conscientious belief that he 
‘is more properly fitted by education and. experi- 
ence to judge as to what is proper legislation 
for nurses than the State and County Medical 
Societies composed of some twenty-five hundred 
of the qualified and registered physicians of the 
state under whom nurses serve and who were 
in opposition to the so-called nurses’ bill as mani- 
fested through their regular organizations. 


since 


Again, Mr. Schneider having as a qualification 
his experience with that one little nurse and one 
doctor assumes a knowledge of a technical sub- 
ject greater than that assumed by, for example, 
Dr. J. H. Kellogg of Battle Creek, who has un- 
der his immediate control, and for several years 
past, some five or six hundred nurses, both male 
and female, who have been trained and instruct- 
ed under his system in every detail and in strict 
accordance with his experience and knowledge 
of the art of nursing, under the direct super- 
vision of qualified physicians and surgeons, some 
forty in number. This is only one comparative 
example covering individual or _ institutional 
knowledge and experience of the subject in which 
Mr. Schneider assumes expertness. 

I might also mention in connection with the 
above, the fact that Dr. W. L. Babcock, Medical 
Superintendent of Grace Hospital, Detroit, and 
Secretary of the International Hospital and 
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Training School Association, among others of 
similar authority, appeared against the bill jn 
the Committee of the House. These two ex- 
amples, only, of technical and practical knowl- 
edge covering the opposition to the nurses’ bill 
are cited for want of space. A great many other 
similar examples could be furnished. In view of 
the above the profession will no doubt follow 
me when I make the diagnosis of “exaggerated 
ego” in Mr. Schneider’s case in his connection 
with what might, in the language of the day, be 
designated “butting in” on a technical subject 
requiring expert knowledge and experience. 

Keeping the above statement in view, it does 
not seem. necessary that I should discuss seri- 
ously Mr, Schneider’s statement that he does not 
see why the medical profession or any part of 
it should oppose the trained nurses in the pass- 
age of the Nurses’ Act. 

I will, however, briefly refer to his statement 
that “most of the principal hospitals of the 
state are not organized or conducted by physi- 
cians, but by governing board of citizens, not 
doctors, and that the Nurses Training Schools 
in these hospitals are officered and adminis- 
tered by nurses; that the curriculum of their 
training schools is determined by nurses and 
that the text books used in the training schools 
are written by nurses, not only that but the su- 
perintendent and supervisor and dietician of the 
training schools are nurses; that the lectures 
that the doctors give to the nurses comprised 
less than 5 per cent of the nurses training; that 
the art of nursing and 95 per cent of the train- 
ing are taught by nurses.” 

The statement made regarding the part which 
physicians have in the making of the nursing 
art shows a very superficial knowledge of the 
condition Mr. Schneider attempts to discuss. 
The practice of nursing has been built up from 
and around the teachings of medical men long 
before and since training schools came into exis- 
tence. For example, surgical technique which 
forms a large part of the training of nurses, 
must first be taught and demonstrated by medi- 
cal men. Every sponge and every bandage must 
be made and applied as he teaches and directs 
it shall be done. He delegates a large measure 
of detail work to nurses who have been trained 
in his methods, but this does not make him less 
responsible for’ such methods or afford any rea- 
son why he should have no voice in deciding 
where future methods of training are concerned. 
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Every remedial bath which nurses give has been 
frst taught and demonstrated by physicians. 
Every surgical position, every detail of treatment 
must first be worked out by the medical man 
and taught to nurses. Nursing has been defined 
as one branch of medical science which has been 
definitely worked out. Having created this sci- 
ence and given it to nurses we are now asked to 
believe that physicians have had little or nothing 
to do with the training of nurses. Every nurse 
knows that she cannot legally practice her art 
independent of the physician, and if the indi- 
vidual nurse cannot be independent of the physi- 
cian, how can the body of nurses become an in- 
dependent profession? 


The statement that less than 5 per cent of the 
direct teaching in hospitals is done by medical 
_ men can certainly not be proven true of hospi- 
tals as a whole. There are at least three train- 
ing schools in Detroit in which the greater part 
of the theoretical teaching is done by physicians. 
In two schools in which three classes a week 
are being held for nurses two of these classes 
are conducted by physicians. Practically every 
nursing text book from which nurses study has 
been compiled from physicians’ works and teach- 
ings. Where do all those nurses who are in 
charge of training schools get their knowledge 
regarding treatment which they impart? More- 
over with every practical instruction and direc- 
tion the physician gives regarding the care of 
his patient, he is teaching nursing. The state- 
ment by Mr. Schneider, that hospitals are not 
organized or conducted by physicians but by 
governing boards of citizens, not doctors, in such 
hospital’s relation to training schools for nurses, 
is so far from being a sane statement that it is 
hardly worth while discussing and can be an- 
swered simply by the question: Do governing 
boards of hospitals composed of laymen, have 
either direct or indirect connection with the 
treatment or the method or detail of the care of 
patients within the hospital ? 


Relative to Mr. Schneider’s denial that unfair 
methods were practiced in passing the Dill 
through the legislature and his criticism of the 
published statement of the late Representative 
Colby. He thinks that it is improper to use the 
deathbed statement of Mr. Colby, who certified 
that he had been deceived by the friends of the 
nurses’ bill, from the fact that Mr. Colby was a 
“fearless, brave and competent legislator” at the 
time the nurses’ bill was under consideration by 
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the House. I cannot quite see where Mr. Colby’s 
bravery is material to his statement of fact un- 
less it is assumed that Mr. Colby had the oppor- 
tunity to make the charge of unfairness on the 
floor of the House and neglected to do so. Be- 
fore opportunity to make such a charge Mr. 
Colby was taken ill and was receiving treatment 
at Harper Hospital prior to the time that he 
learned of the deception practiced upon him and 
other members of the House in opposition to the 
bill. It will be seen, then, that Mr. Colby had 
no opportunity to bring the matter before the 
House and perhaps it was just as well for the 
nurses’ bill and for those persons concerned in 
its passage that he was so disabled. Mr. Colby’s 
statement was freely circulated in the House 
prior to the passage of the bill, and as early as 
April Mr. Schneider had been personally in- 
formed of the statement and previous to Mr. 
Colby’s death. He made no attempt to deny it 
nor did the Chairman of the Health Committee 
of the House who was charged with bad faith 
by Mr. Colby. Wherein, therefore, was the lat- 
ter’s statement “very weak?” 

Mr. Schneider further states that “no lobbying 
was done on the floor of the House, no Com- 
mittee hearings were attended in either Senate 
or House that were not announced and deter- 
mined upon by the proper Chairman a week in 
advance.” How is it possible to express politely 
and in good nature, one’s opinion of the above 
statement when the cold facts are a matter of 
accurate record? Under date of April 29th last, 
I wrote Mr. Schneider as follows: “The Com- 
mittee afterwards gave a private hearing to the 
nurses and no notification was sent to the medi- 
cal men, and the nurses could make any state- 
ment they pleased without dispute, and did make 
statements that were absolutely contrary to the 
exact facts. The medical men were anxious to 
attend this hearing, but it was impossible for 
them to attend, from the fact that the Commit- 
tee did not notify them.” No denial was either 
made or possible of the above charge of un- 
fairness. Similar protests were also sent by 
the several members of the Legislative Commit- 
tee to the Chairman of the Health Committee of 
the House and no acknowledgments were made 
of their receipt. A member of the Health Com- 
mittee of the Senate (which refused to report 
out the bill) informs me that more lobbying 
was done in his Committee and on the floor of 
the Senate and House in behalf of the Nurses’ 
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Bill than on any other bill before the Legisla- 
ture last session and further that Mr. Schneider 
was the chief offender. He further informs me 
that in the dying hours of the Senate while he 
was absent on account of illness, the bill was 
taken from his Committee, which action could 
not have been successful if he had been present. 
We all understand how bills are passed at a 
time such as above if the game of politics is 
properly played. 


Members of the State Nurses’ Association 
having thus secured the passage of their act 
through questionable Legislative methods and in 
opposition to the medical men as represented by 
their state and-county organizations under whom 
the nurses serve, what will be the inevitable re- 
sult from the standpoint of the success of the 
act. In order to secure success of a proper 
Nurses’ Act the latter must have the moral and 
active support of medical men. 


The Nurses’ Act as passed is supposed to pro- 
tect the public from incompetent nurses and yet 
it is devoid of protective features. Under its 
provisions the overtrained, the properly trained, 
the low trained, and the untrained nurse of to- 
day and yesterday can all obtain state recogni- 
tion in the form of a state license, including the 
privilege of affixing the foreign title represented 
by the letters R. N. to their names. After De- 
cember ist, 1909, graduate nurses of recognized 
training schools can obtain a license and the 
ambiguous letters as an affix without further 
qualification. Subsequent to 1912 the require- 
ments are graduation as above and the board ex- 
amination. In the meantime and hereafter all 
nurses who do not wish, or who are unable to 
graduate, and who do not care or who are not 
qualified to pass the board examination, are ex- 
empted from the provision of the act provided 
only that they do not hold. themselves out to 
the public as possessing something either they 
do not value or are unable to obtain. The quali- 
fications of a nurse, therefore, will not be under 
the direction or regulation of the nurses’ board 
but in the hands of the person employing one 
and of the physician under whom service and 
recognition is obtained. Mr. Schneider states 
“In nearly every other State of the Union where 
there is a registration of nurses, nurses contro! 
their own board, and it seems to me that they 


are as competent to manage their own affairs as 


the pharmacist who controls his own Board of 


Registration.” Let us briefly examine the result 
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obtained by other State Nursing Boards. New 
York has probably the best nurses’ act of any 
other of the states referred to, and in addition 
it had in its passage no organized opposition 
from the medical profession and has the pres. 
tige of being under the wing of the Board of 
Regents. Last year an average of a little over 
two nurses to each training school in New York 
registered. Dr. W. S. Thomas, surgeon-in-chief 
of St. Luke’s Hospital, New York, having in 
connection with it one of the highest grade 
training schools in the United States, writes: 
“To what extent does registration regulate the 
practice of nursing? In my experience not at 
all. The great guif remains fixed between hos- 
pital graduates and untrained nurses in the 
minds of those who employ them, independently 
of State registration. The only benefit that I 
can see is that it may enhance the self-respect 
of the nurse who is privileged to affix the title 
R. N. after her name, but I have very seldom 
seen the title used, and as yet the public is igno- 
rant of its significance. The time may come 
when it will mean much more. What effect has 
registration had on the problem of nursing for 
the sick of limited means? Apparently none. 
The great need for the services of nurses who 
are properly equipped for work in the sick room 
in families of limited means will never be solved, 
I believe, until there are plenty of training 
schools where sufficient education in nursing 
may be obtained without the large outlay of 
time on the candidates’ part which is now re- 
quired.” 


The medical men as represented by their or- 
ganizations are not opposed to state regulation 
of nurses but they naturally demand that such 
regulation should be based upon a sound and 
practical foundation having in view the har- 
monizing of the interests affected. All attempts 
made by them towards this end have been fu- 
tile; nurses having the proposed bill in charge 
stating in effect: “Nursing is a distinct and sep- 
arate profession. Doctors do not understand or 
appreciate our ideals, we desire and appreciate 
their assistance in passing our bill, but deny any 
material interest they may claim to have in con- 
nection with nurses legislation,” etc., etc. The 
only ideals I have been able so far to discover 
in the nurses’ ‘act is the creation of one class of 
a nurse covering the needs of less than 10 per 
cent of sickness requiring a nurse and the crea- 
tion of a schedule of fees beyond the reach of 
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prosperous circum- 
stances; and also the trend of the Nurses’ Act 
is towards unionism and class legislation in their 
worst forms. Dr. F. W. Shumway, Secretary of 
the State Board of Health, and a member of the 
lately created Nurses’ Board who has been very 
friendly to the nurses and the act, in an address 
to the State Nurses’ Association at Saginaw last 
summer states: “It is the physician who deter- 
mines what the patient needs, and itis the nurse 
who carries out those needs during the inca- 
pacity of the patient. The needs of a sick per- 
son to have a _ physician’s medical diagnosis, 
treatment and attention, and to have also a 
nurse’s attendance, shows that the nursing pro- 
fession does not stand alone and independent, 
but is inseparable from the medical profession. 
The interdependence of the nursing and medical 
professions is unique. And as it is-the doctor 
who sees and judges what the requirements of 
an efficient nurse are, in order to carry out 
those needs, likewise is it the doctor who should 
set the standard of your training to carry out 
those needs. It not being within the province 
of your profession to say what the needs of a 
sick person are, it is not alone your concern 
what your training shall be to meet those needs. 
For this reason, any -failure to recognize this 
interrelation and the part of the physician in 
determining the standard of your training will 
only bring retrogression to your profession, in- 


anv one except those in 
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convenience to the medical profession and suf- 
fering to the public.” Dr. Shumway is evidently 
not entirely in touch with the nurses’ ideals as 
above quoted. 

I have no fault to find with Mr. Schneider 
from the standpoint of his rights as a citizen 
to promote legislation he thinks proper and for 
the benefit of the people. I do not question 
his good intentions, but I do certainly criticize 
his assuming a knowledge and expertness in a 
question upon which, according to his own 
statement, he is not qualified to render proper 
and safe judgment. The time will surely come 
when the State Nurses’ Association will turn 
from their false (mistaken) gods and regret the 
consequences when too late. Like unto other 
opponents of the Nurses’ Act in its present 
form, I have been accused of inconsistency in 
that, when the bill first was introduced some 
four years ago, I gave it a certain amount of 
support, from the fact that I sympathized with 
the object of the bill as I then understood it and 
desired to assist the nurses in every way pos- 
sible. However, upon obtaining additional light, 
I was forced to fall back upon that part of the 
confessional which I have always cheerfully sub- 
scribed to, namely: “We have left undone those 
things which we ought to have done; and we 
have done those things which we ought not to 
have done.” 

B. D. Hartson. 





In this period of advanced prices and increased 
cost of living it may not be out of place to call 
attention to the justice of increased fees for the 
doctor. With increased requirements for the 
practice of medicine, and with the attending in- 
creased cost in securing a medical education, it 
is but a matter of justice for the doctor to de- 
mand increased fees for services. We are all 
the more justified in demanding larger fees to 
keep abreast of the increased incomes of people 
in all other walks of life. 

Another thing which should receive the serious 
consideration of all doctors is the question of 
presenting monthly statements to any and all 
patrons. There is absolutely no reason why doc- 
tors should not be as systematic in the presen- 
tation of statements as the merchant, and be 
equally as urgent in his demands that payment 
of indebtedness shall be reasonably prompt. Doc- 
tors have always shown and always will show 
leniency where leniency is due, but for those who 
are able to pay the rule should be that the pay- 


ment must be prompt—J, /ndiana State Med. 
Soc, 


There is less likelihood of injuring the deeper 
vessels in excising tonsils if the instrument is 
pressed in deeply to engage the organ rather than 
exerting pressure from the outside —Am. J. Surg. 





Hard tonsils predominating in connective tissue, 
are better removed by the cold snare than by a 
sharp instrument. The snare closes the blood 
nerves ; the tonsillitone opens thenn—Am. J. Surg. 





An hypertrophied lingual tonsil sometimes 
causes much dtscomfort, giving a heavy, sore 
feeling to the base of the tongue. It may be 
necessary to remove it—Am. Jour. Surg. 





The absence of a “history” should never be al- 
lowed to weigh against the diagnosis of syphilis 
—especially hereditary and tertiary syphilis. The 
disease is often contracted unknowingly as well 
= innocently, as by nursing infants—Am. Jour. 
Surg. 
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MEDICINE. 
Conducted by 
T. B. COOLEY, M. D, 


Etiology and Pathology of Chronic Achylia 
Gastrica.—FAser and LANGE have made an ex- 
haustive study of this question. The condition 
has been commonly supposed to result either 
from atrophy of the gastric mucosa, as in such 
malignant diseases as pernicious anemia and 
cancer, or from functional disturbances of the 
nervous mechanism of secretion. It has been the 
rule to assume functional nervous disorder when 
the malignant diseases could be excluded, and 
the cases have been grouped as “simple” and 
“atrophic.” The authors believe that this classi- 
fication is wrong, and that the real cause of the 
achylia is the same in both classes, viz., a chronic 
gastritis, which has usually been considered a 
very common disease. Their report of micro- 
scopic findings in a very considerable series of 
cases, both benign and malignant, is interesting, 
and seems to go far toward establishing their 
contention. The malignant cases include several 
each of pernicious anemia and_ carcinoma. 
Twelve benign cases were described, in patients 
dying of tuberculosis, diabetes, nephritis, arterio- 
sclerosis, ulcerative colitis, etc., as well as one 
in which a portion of stomach was removed in 
an operation for ulcer. The cases were care- 
fully observed during life, and immediately after 


death formol solution was injected into the peri- 
toneal cavity to avoid postmortem changes. The 
symptoms exhibited by the patients varied 
greatly. Some had no subjective symptoms what- 
ever, others had what would ordinarily be called 
very typical “nervous” symptoms, such as would 
be associated with a gastric neurosis, and the 
remainder manifested between them nearly all 
of the common symptoms of gastric disturbance. 
Excessive mucus was only exceptionally seen, 
and motility usually not diminished. In judging 
the microscopic findings, considerable effort was 
made to establish a normal standard by study 
of a number of stomachs from children with 
no history of digestive disturbances, and com- 
parison of these results with those obtained 
from stomachs of adults. Extensive atrophy, 
both of the secretory and non-secretory ele- 
ments, was present in some cases of each class, 
and was fully as marked in some of the “benign”’ 
cases as in any of the malignant. Extensive 
atrophy was not, however, the rule in either 
class, and in none of the cases did it seem 
general enough to account for total achylia; 


while it was noteworthy that certain of the 
malignant cases showed practically no evidence 
of atrophy. In general, no distinction could be 
made between the findings in the malignant and 
non-malignant cases. The one finding common 
to all the cases was that of chronic inflammation 
of the mucosa, of greater or less severity, and 
longer or shorter apparent duration. The mani- 
festations of this condition are described and 
discussed in detail, and illustrated by a number 
of very good plates from micro-photographs. 
These findings lead the authors to conclude that 
achylia is probably dependent upon chronic 
inflammation rather than upon atrophy or a 
neurosis; and furthermore, that chronic gastritis 
may be more common and more varied in its 
symptomatology than has been supposed. Some 
interesting points are made regarding the prob- 
able etiology of this chronic inflammation. Toxic 
influences may be assumed to play a part in 
diseases such as pernicious anemia, nephritis, 
diabetes, etc., while in other cases such etiologic 
factors as alcoholism and infectious diseases 
might be supposed te be of importance. It is 
remarkable, however, that, while in some of the 
cases analyzed these factors have been present, 
they do not seem to have had any very direct 
connection with the achylia, and in the majority 
they are not found at all. Two things are quite 
striking in the study of the casé8. Most of the 
patients had reached an advanced stage of life, 
and the masticatory apparatus was in bad condi- 
tion. The authors are not inclined to suppose 


that chronic gastritis with achylia is always due — 


to any one cause, and give considerable impor- 
tance to alcoholism and other toxic influences; 
but they seem disposed to believe, from their 
studies, that the chief factor may be the con- 
tinued insufficient mastication and salivation of 
the food, the chronic inflammation thus induced 
often going on for a considerable period without 
any symptoms, until the anatomical changes fin- 
ally reach the point where achylia is produced. 
It is suggested that if the authors are correct, 
the whole question of the frequency and mani- 
festations of chronic gastritis needs to be investi- 
gated anew.—Zeitscher. fur Klin. Med., Vol, 66, 
pp. 53 and 247. 
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SURGERY. 


Conducted by 


Cc. S. OAKMAN, M.D. pe 


Intravenous Local Anesthesia—J. M. Hirtz- 
rot, of New York, reports his experiences with 
operations on the extremities, using cocain, or 
novocain injections into the veins, according to 
the method described by Bier nearly two years 
ago. 

"The technique of the procedure is as follows: 
“The extremity to be operated upon is carefully 
bandaged with a soft rubber bandage from the 
distal end to a point sufficiently high to allow 
free access to the field of operation. This must 
be so done that all the blood is squeezed out 
of the extremity and kept out by a broad rubber 
band above the field of operation. A second 
rubber bandage is wound about the extremity 
below the field of operation, enclosing it between 


‘the upper and lower bandages. Under infiltra- 


tion anesthesia a subcutaneous vein, close to the 
upper bandage, is exposed, if possible by a ver- 
tical incision—if not, a transverse one will expose 
a vein without difficulty. The vein is freed, two 
ligatures passed beneath it, the upper ligature 
tied and the vein cut across. An ordinary metal 
infusion cannula is then passed into the lower 
(distal) end of the vein and tied over it, firmly 
closing the vein about the cannula. Through 
this cannula the operator injects from 50 to 100 
c.c. of 0.5 per cent. novocain solution in a direc- 
tion opposite to the normal blood current. 
Anesthesia results in from 5 to 10 minutes, due 
to the passage of the novocain solution through 
the vein wall, and is complete. The cannula is 
left in situ; injection solution must not escpae.” 

When the operation is completed and before 
closing the wound, he washes out the veins with 
warm salt solution. As an additional precaution 
the upper bandage is loosened sufficiently to 
allow blood to flow through the arteries and 
thus wash out still more of the novocain solution. 
After the blood has flowed for a few minutes 
the bandage is again tightened, the wound 
sponged dry, and closed in the ordinary manner, 
the dressing applied and the rubber bandages 
removed. In amputations the line of the incision 
passing through the injected area makes the 


_washing-out process unnecessary. 


The anesthesia lasts from 5 to 15 minutes 
after washing out the veins. In nervous indi- 
viduals Bier finds a preliminary dose of. mor- 
phine and scopolamine satisfactory. 

When the. fluid is first injected the subcu- 
taneous veins can be seen to dilate, but soon 


they contract again, as the solution passes 
through their walls into the tissues. The author 
selects three of his cases for detailed description 
—an amputation of the leg for tuberculosis, a 
resection of bone for hallux valgus, and dissec- 
tion of a tendon sheath of the forearm for 
tuberculous tenosynovitis. Cocain was used for 
one of these, novocain for the other two; the 
latter is recommended, because it can be safely 
sterilized by boiling and is less toxic. The 
patients feel absolutely no pain during any stage 
of the operation; there is no bleeding, and none 
of the disagreeable after-effects of the general 
anesthetic—Annals of Surgery, Oct. 1909. 
Non-Operative Cure of Hernia—A. So_puca 
reports the results of truss treatment in 1,100 
males, observed for three years after prescrip- 
tion of truss. These cases were divided as 


follows: 1,036 inguinal hernias, almost all 
oblique and the majority congenital; 55 femoral; 
4 supraumbilical, through the linea alba; 3 post- 
operative: 1 umbilical; 1 through Petit’s 
triangle. The cases which he finds incapable of 
non-operative cure are the following: Those 
which are irreducible in whole or in part; those 
accompanied by ectopia testis; those associated 
with shortening of the canal; direct hernias of 
all kinds. Of the 1,100 cases reported, the 
author found apparently perfect cure by truss 
within three years, in 4 per cent. of all those 
not included in above, that is, in 4 per cent. of 
all small and easily reducible oblique inguinal 
hernias, all of the patients between the ages of 
20 and 24. 

The truss, in order to be of benefit, must 
compress the whole canal, closing the internal 
as well as the external ring; this pressure, 
opposing the intra-abdominal pressure, causes a 
certain amount of irritation and leads, in the 
author’s opinion, to a strengthening and thick- 
ening of the peritoneum in the canal, and in 
rare cases causes a mild adhesive peritonitis with 
total occlusion and cure. In direct hernias, on 
the other hand, no such counter-pressure is pos- 
sible, the intra-abdominal pressure forcing the 
hernial mass out as a wedge, and tending to 
open the tract wider; the same applies to those 
oblique hernias in which there is shortening of 
the canal. 

Abstracted from Revista de Medicina y 
Cirujia, May, 1909, in Surg. Gyn. and Obst., 
Nov. 1909. 
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Infection of the Urine and the Urinary Tract 
by Bacillus Coli in Infancy.—MorseE says that, 
while infants do have ascending infections of 
the bladder and kidneys from urethritis of vari- 
ous sorts, severe inflammations of the bladder 
from stone and secondary pyelitis and pyone- 
phrosis, tuberculosis of the bladder and kidneys, 
and all the other diseases of these organs which 
occur in adults, they have them extremely rarely, 
so rarely, in fact, that they may almost be 
regarded as among the curiosities of medicine. 
Bacterial infection of the urine and urinary tract 
with the presence of pus in the urine, associated 
in some cases with epithelium of various sorts, 
and occasionally with casts, is, however, not at 
all uncommon. It is usually not recognized, 
however, as most physicians are not familiar 
with the condition, or if so, do not bear it in 
mind, In the vast majority of cases the infec- 
tion is with the colon bacillus, although the 
bacillus lactis aerogenes, the typhoid bacillus, 
bacillus proteus vulgaris, and several others have 
been found in rare instances. The condition has 
been described by various authors under various 
names, bacteriuria, pyelitis, cystopyelitis, colicys- 
titis, pyelonephritis, according to the individual 
author’s idea of the location of the infection, 
their opinions apparently having been based on 
the microscopic appearances of the urine. 
Because of the difficulty of determining the exact 
seat of the lesions, the author prefers to speak 
of this condition as infection of the urinary 
tract by bacillus coli. 

It is evident from a consideration of the 
literature that the mode of infection is not 
always the same. Morse thinks that in the ma- 
jority of cases in girls the infection is through 


the urethra, while this route is very unusual in 
boys, and th 1 only when there is some evident 
lesiou, such as phimosis, causing stasis. In most 
'’, povs and a fair proportion among girls, 
the infection is probably transparietal, while in 
buth sexes it is occasionally hematogenous. 
In the vast majority of the cases there is 
nothing whatever in the symptomatology to call 
attention to the urinary tract, the symptoms 


being merely an elevation of temperature and 


R. S. ROWLAND, M. D. 


those common to all febrile disturbances in 
infancy. In most cases the diagnosis can only 
be made by the examination of the urine. 

Only one of the writer’s 50 patients died. In 
most cases, however, the duration was long, 
sometimes several months. 

In regard to treatment, Morse thinks local 
bladder medication is of little value and not 
indicated. He says alkalies are most likely to 
do good and should be tried first. If there is 
no improvement while they are being given, 
hexamethylentetramin should be used. If there 
is still no, or very little, improvement and the 
case is becoming chronic, autogenous vaccines 
should be tried—American Journal of the 
Medical Sciences, Sept., 1909. 


The Early Symptoms of Anteror Poliomye- 
litis.—LaFetra has studied 63 cases of anterior 
poliomyelitis to determine the more important 
early symptoms. Vomiting occurred in 25 cases, 
as a rule only at the time of onset. Restlessness 
and irritability were common, and definitely 
noted in 37 cases. Tendon reflexes were absent 
in the paralyzed limbs in 16 out of 20 cases 
and present, but sluggish, in three. In no cases 
in the whole series were tendon reflexes exag- 
gerated. Cough, tonsilitis or sore throat was 
noted in only six cases. Delirium was present 
in but two cases. Convulsions in four cases. 


' Rigidity of the neck occurred in 11 cases. Pain 


and tenderness in the affected limbs was present 
in 32 cases. Pain in the muscles in five cases, 
on movement of the joints in four cases. The 
latter is important as possibly confusing the 
diagnosis with cerebrospinal meningitis and 
neuritis. The paralyzed limb was flaccid in 58 
cases. It was spastic and rigid in only five cases. 
Paralysis came on early. It occurred on the 
first day in 24 cases; on the second day in 
nine cases; on the third day in three cases; 
after two weeks in four cases. Paralysis was 
occasionally noted in the muscles of the neck, 
face, back and abdomen, Also paralysis of the 
bladder and general anesthesia. Leucocytosis 
varied from 15,000 to 20,000.—Archives of Pedi- 
atrics, May, 1909, 
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OPHTHALMOLOGY. 
Conducted by 


The Etiology of Trachoma.—Pror. Dr. R. 
GreeFF, by using the Giemsa method of staining, 
was able to obtain a certain characteristic result 
in trachoma in every case. In describing them 
he says: “The bodies I found were very regular, 
round, cellular inclusions, which were much 
smaller than the smallest known coccus. They 
stain intensively, sometimes violet, sometimes 
reddish or blue, with Giesma diluted with aniline 
stains, and not at all with Gram. They are 
surrounded by a distinct clear zone. With the 
strongest powers of the microscope, one observes 
‘that they are not quite round, but a little oval 
or grouped in pairs or in masses. If intra- 
cellular, they lie close to the nacleus.” 

The formations are found in the epithelium, 
in the discharge; and in the pressed-out follicles. 

“The masked form is of irregular shape, at 
times oval, at times rounded, in the beginning 
very small, but gradually growing until it takes 
the form and the appearance of a raspberry.” 
While some of the bodies are surrounded by a 
clear mantle, in others it is incomplete or absent, 
the mantle being characteristic of one stage only. 
The granules may be free between the cells and 
in the discharge, where they are seen congre- 


gating in large numbers. 

The secretion of the conjunctival sac is taken 
in the customary manner with a platinum loop 
and smeared on the cover either by superficially 
scraping the epithelium with the edge of the 
cover glass or with a scarificator. 

“The preparation is allowed to dry in the 
air, then fixed for twenty to thirty minutes in 
It is then allowed to float 
for from six to nine hours (if possible at a 
temperature of about 37° C.), with the smeared 
side down, upon the staining fluid, which is a 


absolute alcohol. 


mixture of 12 parts of Giemsa’s eosin solution 
(2.5 ccm. of the French 1% eosin solution in 


500ccm. of distilled water), 3 parts of azur II 
(0.8 to 1.000). 

The author believes trachoma involves more 
than the epithelial 
reasons ; 


cells for the following 





W. R. PARKER, M. D. 


1. We know, clinically, that the trachomatus 
process goes very deeply into the tissues, intrud- 
ing even into the tarsus, and, finally destroy- 
ing it. 

2. As I observed in cases in which the tra- 
choma bodies are frequent, they absolutely dis-. 
appeared from the surface after a few days 
of treatment. But they reappear immediately 
if the treatment is stopped. This proves, I 
believe, that, although they were absent from 
the surface, they still remained in the tissue 
itself, making their reappearance on the surface 
again and causing a relapse. 

3. Dr. Di Santo, an Italian physician work- 
ing in my laboratory at the time, succeeded in 
obtaining the bodies in sections, so that now, 
through his work, we are able to localize the 
bodies. We do not see them in the epithelium 
alone, but also in the subepithelial tissue, in 
the lympth spaces beneath it, in the cells of the 
follicles (the lymphoid and the so-called Leber’s 
cells), and between the cells. 

These formations never occur in conjunctivitis 
simplex, follicularis, diphtheritica, gonorrhoica, 
vernalis, etc. 

On the other hand, we found these bodies 
in every recent case of trachoma in Posen, 
Berlin, Konigsberg, and in the Rhine Province. 
They have now been found, further, by Halber- 
stadter and Prowazek in Java, Mijaschita in 
Japan, Leber in Austria, v. Krudener in Russia, 


and Finlay, Cuba. 

It is certain that they are a constant charac- 
teristic of trachoma. ’ 

The bodies were different from all known 
cell degenerations; but must not be confounded 
with the eosinophile-granules in the leucocytes. 
The bodies have, no doubt, sume resemblance 
to those described by Negri and Guaneve, i 

But we observe them growing in the ‘ells ana 
see them vanish under treatment; therefore, for — 
this and for other reasons it is very probable 
that they are a living agent. 

The trachoma bodies are certainly not bac- 
teria, but are more closely allied to the pro- 
tozoa."—THE OPHTHALMOSCoPE, Sept., 1909, 

















PROGRESS OF MEDICAL SCIENCE 


ORTHOPEDIC SURGERY. 







Conducted by 


The Surgical Treatment of Athetosis and 
Spasticities by Group Isolation—Scuwas and 
ALLISON consider athetosis, which is the invol- 
untary useless moving often seen in the hands 
of patients suffering from spastic paralysis, as 
the first step toward permanent spasticity, the 
abnormal nerve impulses not being frequent 
enough to produce continued contraction, or 
permanent contracture, which more commonly 
occur in the lower limbs. Treatment therefore 
of both of these conditions should be based 
on the same principles, i. e., the restoration 
of muscle balance by weakening the contraction 
of the more powerful muscles, and thus giving 
opportunity for better function and consequent 
strengthening of their overwhelmed antagonists. 
The writers find that treatment by the standard 
methods now in vogue of tenotomy, myotomy, 
muscle or tendon transplantation and nerve 
anastomosis, is unsatisfactory. They continue: 

The cause for lack of permanent improve- 
ment may be summarized as follows: First, in 
all the methods used the nerve supply, which 
is the conducting structure by which the ab- 
normal impulses are brought into action, re- 
mains untouched. Second, in nerve anastomosis, 
there is simply a transference of the path along 
which these abnormal impulses reach the muscle 
group, granted even that the anastomosis is 
successfully established—a matter of considerable 
doubt. Tenotomy and myotomy, besides being 
merely an attack upon the end result, have the 
additional disadvantages of being but transitory 
in their benefits, the condition being all too 
frequently reéstablished. Furthermore, by. the 
necessary supplemental treatment, i. e., plaster- 
of-paris bandages or fixation apparatus, not only 
are the local antagonists made much weaker, 
but also the whole muscular antagonism of the 
extremity is seriously impaired by the confine- 
ment in bed and the tight bandaging necessary. 
The same criticism holds true for muscle trans- 
plantation in spastic cases; in addition the scope 
of this method is necessarily limited to a nar- 
rowly selected group of cases, in which only a 
single muscle can be utilized. 

In consideration of these facts we have been 
led to devise a method which we shall refer 
to as muscle group isolation. This implies the 
isolation of the muscle or group of muscles 
which are at fault in the production of con- 
tracture, deformity or athetosis. It is made 
effective by cutting off from the central nervous 
system the connection along which the abnormal 
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impulses, active in causing spasticity or athe- 
tosis, are transmitted. This is done by a direct 
attack upon the nerve itself, by isolating it, 
and injecting it with alcoholic solution (30 to 
60 drops of 80% solution). There has resulted 
in the cases an immediate paralysis of the 
physiologically stronger group of muscles with- 
out interfering with the free muscular use of 
the antagonists. At this point physiological exer- 
cises planned to further strengthen the antago. 
nist may be used. 


In the selection of a case on which to try 
this method for the first time, a simple case 
of athetosis, in which the ulnar nerve was re- 
garded as being primarily involved, was chosen, 
for the reason that the operation would be 
neither difficult nor dangerous. Inasmuch as 
this case presented a median nerve complication, 
it was an easy matter to inject the median 
nerve at a later time. Our experience in this 
instance encouraged us to attempt a more com- 
plicated operation on a case in which the spas- 
ticity was both more general and more intense. 
Here the condition was bilateral adductor spas- 
ticity of the lower extremities in so-called 
Little's disease, requiring an isolation and injec- 
tion of the obturator nerve, which supplies the 
adductors of the thigh. For the purpose of this 
operation it was necessary to discover the nerve 
above the division into its branches, that being 
the necessary point for injection. The fact that 
this nerve is a motor nerve and supplies a most 
powerful muscle group, namely, the adductors 
of the thigh, the gracilis, pectineus, adductor 
longus, brevis and magnus, and that this group 
is all important in the production of cross: 
legged progression, made it a most favorable 
object for testing the value of this operation. 

In attempting to summarize the results of 
this study, we realize the tendency so difficult 
to overcome of drawing conclusions from in- 
sufficient experience. We have only in mind, 
therefore, tentative conclusions and suggestions 
based upon them. As stated in the beginning, 
this paper is to be considered as preliminary 
to a more complete study of the subject. 

We believe, therefore, that we are justified 
from our experience in advancing the idea that 
muscle group isolation is a feasible surgical 
procedure and that it makes physiologically 
planned exercises more directly effective in the 
treatment of athetosis and_ spasticities—The 
Journal of Nervous and Mental Diseases, Aug., 
1909, Vol, 36, No, 8, 
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Air-tight glass jars, each containing one square yard of moist absorbent 
gauze treated with a 10-per-cent. Chloretone solution. AN ANTISEPTIC 
DRESSING, invaluable in surgical operations after incision and suture, lacer- 
ated wounds, contusions, burns, ulcerated cavities, etc. 


FORMIDINE GAUZE. 


Same style of package as Chloretone Gauze. Each jar contains one square 
yard of moist absorbent gauze treated with a 5-per-cent. suspension of Formi- 
dine. TAKES THE PLACE OF IODOFORM GAUZE, upon which it is a 
distinct improvement, Formidine being non-toxic, non-irritating, free from 
offensive odor, and an active germicide. 


YOUR DRUGGIST WILL SUPPLY YOU. 





PARKE, DAVIS & COMPANY 
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BATTLE CREEK 
SANITARIUM 


The management of this institu- 
tion was the first to organize and 
set in operation a_ thoroughly 
complete system of physiologic 
therapeutics. Water-cures had ex- 
isted before—electric institutes, 


with private baths; 
each room. 


colony in summer. 
Staff cf thirty doctors; 


Box 582 








mineral springs, and similar establishments—but the Battle Crete institution was the - 

first to organize a system and method embodying all physiologic agencies. 
Accommodations for eight hundred guests; 

six hydraulic elevators; 


Spacious parlors and foyers on every floor. 
at the top. Spacious indoor gymnasium, outdoor 
swimming pools, a corps of experienced trainers, country walks and rides daily. 


two hundred and fifty nurses and attendants. 
Special ward for surgical cases with perfect appointments and special 
ments for diseases of the eye, ear. nose and throat in charge of experienced specialists. 

We have prepared a handsome illustrated booklet 
describing the Battle Creek Sanitarium System of Physiologic Therapeutics. 
be pleased to send a copy of this booklet to any physician who will mention this 
Journal, and will send us his address with a request for the same. 


The Battle Creek Sanitarium, Battle Creek, Mich. 


one hundred and seventy-five rooms 
electric lights and private telephone in 


Roof-garden, dining-room and kitcenen 


gymnasium, large indcor and outdour 
Tent 


depart- 


of over two hundred pages 
We will 
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ee treatment of the severest (with Btayeh nis) 


es grades of Anemia, Debil- 

ity, Protracted Convalescence, etc., by virtue 
Fe of its synergetic combination of medicinal, 
nutrient and reconstructive agents, so effected 





“01 as to be easily assimilated, perfectly absorbed, 

917 without irritating, constipating or disturbing 

a digestion. 

te THE PALISADE MANUFACTURING CO 
Samples on request. YONKERS, N. Y. 
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URINE TEST CASE COMPLETE TRUSSES, SUPPORTERS, ecastic 
WITH REAGENTS $5.00 onceeniee AbPAEATESER ATG | GUEONET 


PROPERLY FITTED, SATISFACTION GUARANTEED 


SEND FOR CATALOGUE OF LADY ATTENDANT TO WAIT YPON LADIES 


ELECTRICAL APPARATUS, VIBRATORS, STATIC 
MACHINES, X RAY COILS, ETC. 


GET OUR PRICES ON INSTRUMENTS--IT WILL PAY YOU 


A. KUHLMAN & CO., 


HOSPITAL, PHYSICIANS AND SICK ROOM SUPPLIES 


1 See cerraneen AVE. DETROIT, MICH. 















































OAK GROVE HOSPITAL 


A therapeutic, antacid 
table water from flow. 
ing well 265 ft. 
in depth, used 
in the Hospital, 
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NERVOUS 
AND 
MENTAL 
DISEASES 
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Grounds comprise sixty acres of stately oaks, and are picturesque 
and secluded. Buildings ‘.omy, homelike and free from institutional 
features. Interiors brigh. and cheerful. Luxurious furnishings, super- 
ior appointments and skilled attendants. First-class cuisine. Equipment 
for hydro-therapeutic and electric treatment complete and modern. 
Static Galvanic and Faradic Apparatus, Electric Bath, Turkish and Rus- 
sian baths and Massage. 
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Ghologestin 


(See ‘‘New and Non- Official Remedies’’) 
Does NOT dissolve Gall-Stones. 
It DOES 


OVERCOME HEPATIC INSUFFICIENCY, 
INCREASE THE FLOW OF BILE, 
RELIEVE CATARRH OF THE BILE TRACT, 
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¢ PREVENT FORMATION of GALL STONES, § 
g CHECK INTESTINAL PUTREFACTION, 9 
RELIEVE INTESTINAL AUTO-TOXEMIA. 
DOSE: One Tablespoonful well diluted, after each meal. 
@ FORMULA, SAMPLES AND F. H. STRONG CO. u 
0 LITERATURE UPON REQUEST 58 Warren Street, New York | 
one ————ormo: —=0 200 m0 0n9 





Supplied in twelve (12) ounce lelties con's. 











The Avery 


Mt. Clemens, Michigan 


Rates, including board, room, mineral bath and attendant—$3.00 per 
day and upward. 


The mineral waters of the Hotel Avery are supplied from the Original 
Springs. (The well that made Mt. Clemens famous). 

These mineral baths, known as the Original, are the same today as when 
first discovered some forty years ago, showing the same astounding cura- 
tive merits. Upon the advice of scientists the management of the Hotel 
Avery has left the mineral water of the Original well, used in their bath 
house, undisturbed as it comes in nature’s original combination. One hun- 
dred and twenty-five pounds of chemical ingredients in solution, including 
the powerful healing and stimulating gases, (CO,, HS, H.T, H,SE), are 
retained in the 65 gallons which constitute a mineral bath. 

These waters are especially adapted and recommended in the treatment 
of Rheumatism, Gout, Nervous Disorders, Skin Diseases, Autointoxication, 
Diseases of Women, and all disturbances of the Metabolism. 

A perfect bath discipline is maintained under the direct supervision of 
Dr. Richard Leuschner, Medical Superintendent, and Author of the booklet, 
“The Mineral Baths of Mt. Clemens.” 

Wu. N. HILvtes, MANAGER. 














For your little patients 
—plenty of fresh air, and 
milk that is fresh, and they 
will have the vitality to defy 
sickness, 


The fresh milk is best modi- 
fied by Mellin’s Food, and 
the proportions can be 
varied to suit baby’s own 
needs. 


Try fresh milk modified by 
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Pcie: ee STERILIZED pee 
Ne: EMERGENCY CATGUT £ 


TO sTeniize THE OUTSIDE OF THESE TUBES, BOIL WITH THE INSTRUMENTS, 


VAN HORN «np SAWTELL 


NEW YORK ano LONDON 


ee 





These “Emergency Sutures’ are supplied in sizes 
00, 0, 1, 2 and 3, plain and chromicized. Sent 
postpaid on receipt of $1.00. No samples. 


VAN HORN & SAWTELL, 
307 MADISON AVENUE NEW YORK CITY 




















PANOPEPTON 


Continued clinical experience with Panopepton shows a net gain from its 
use far beyond the original tnicipations which were’so thoroughly well justified 
by the nature of the food itself. 

There are records to show that in cases of extreme intolerance of food, Pan- 
opepton is often retained after every other form of nourishment has been re- 
jected. 

In persistent nausea, it renders truly remarkable service in allaying irrita- 
tion and preventing exhaustion. And under all conditions where such a food is 
indicated, it acts promptly as a restorative, not only by providing nutrition 
without taxing energy, but by the directly stimulating effects of its savory and 
nitrogenous constituents. 

Panopepton is a wholly absorbable food; leaves no debris to cause compli- 
cations due to putrefactive changes, and herein the patient derives benefits, ob- 
vious and potential, that are beyond chemical and caloric estimation. 


FAIRCHILD BROS. & FOSTER 














NEW YORK 
DR. BROUGHTON’S SANITARIUM 
| - GK 


For Opium and other drug addictions, including alcohol and special nervous 
cases. Methods easy, regular, humane. 60 to 65 per cent. of permanent 
cures. Good heat, light, water, help, board, etc. A well-kept home. 


Address, R. BROUGHTON, M.D., 
is 2007 S. Main St., Rockford, Il. 








Doctor: 


RESPIRAZONE 


A Prescription That Does Not Disappoint 
In the Treatment of 


SPASMODIC ASTHMA AND HAY FEVER 


Its action is primarily on the mucous and serous structures of the nose, throat and 
lungs, which are the tissues involved in Spasmodic Asthma, Hay Fever and Croup. 
RESPIRAZONE relieves Asthma promptly and effectively by allaying Hyperesthesia, 


relaxing muscular tension and subduing inflammation by resolution, rationally meeting 
the pathological requirements of these cases. 


Another superior prescription is our 


ELIXIR MALTOPEPSINE 


As palatable as good Wine and as reliable as Quinine. Unequaled in the successful 
treatment of CHOLERA INFANTUM and all forms of SUMMER COMPLAINT of 
Children. 


Digests all kinds of food. 
Is unsurpassed as a vehicle for the administration of other drugs. 


Write for literature and samples. 


THE TILDEN COMPANY, Pharmaceutical Chemists. 
ONLY MANUFACTURERS 





NEW LEBANON, N. Y. ST. LOUIS, MO. 
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LEHIGH VALLEY R. R. 


AU WU 


Offers best service to New York, Philadelphia and Atlantic Coast Resorts, 
in comnection with Grand Trunk Railway. Through solid vestibule trains 
from Detroit. Connections made at Buffalo with all rail and steamer lines, 


For further particulars, and illustrated booklet, address — 


W. B. WHEELER, G. W. P. A., 
369 Main St., 
¢ 3 Buffalo, N. Y. 


H. H. ROBERTS, T. P. A., 
7 Fort St., West, 
Detroit, Mich, 
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BUFFALO #5 


In ALBUMINURIA OF BRIGHT’S DISEASE 
PREGNANCY AND SCARLET FEVER 


DR. JOS. HOLT, of New Orleans, Ex- President of the State Board of Health of Louisiana, 
says: “I have prescribed Burrato Lira1a Water in affections of the kidneys and urinary passages, 
particularly in Gouty subjects, in Albuminuria, and in irritable conditions of the Bladder and Urethra 
in females. The results satisfy me of its extraordinary value in a large class of cases most difficult 
to treat.” 

DR. GEORGE BEN JOHNSTON, Richmond, Va., ex-President Southern Surgical and Gyne- 
cological Association, ex-President Medical Society of Virginia, and Professor of Gynecology and 
Abdominal Surgery, Medical College of Virginia: “It is an agent of great value in the treatment of 
the Albuminuria of Pregnancy.” 


T. GRISWOLD COMSTOCK, A. M., M. D., St. Louis, Mo., says: “I have made use of Bur- 


FALO LitH1A WATER in gynecological practice, in women suffering from acute Uremic conditions, with 
results, to say the least, very favorable.” 


DR. J. T. DAVIDSON, New Orleans, La., ex-President New Orleans Surgical and Medical 
Association, says: “I have for several years prescribed BurraLo LirH1a WATER in all cases of Scarlet 
Fever, directing it to be drunk ad libitum, with the effect of relieving all traces of Albumin, in the 
urine, and have found it equally efficacious in renal diseases requiring the use of alkaline water.” 


















Medical Testimony on Request. 





For Sale by Druggists Generally. 


Buffalo Lithia Springs Water Co., Buffalo Lithia Springs, Virginia. 





THE “STORM” 


Binder and Abdominal Supporter 


PATENTED. 


A Comfortable, Washable Supporter that Supports 
Is adapted to Use of Men, Women, 
Children and Babies. 


The ‘ “Storm” Binder may be used as a SPECIAL support in cases of prolapsed kidney, stomach, 
colon and many forms of hernia. As a GENERAL support in pregnancy, obesity and general relaxa- 
tion; as a POST-OPERATIVE Binder after operation upon the kidney, stomach, bladder, appendix and 
pelvic organs, and after plastic operations and in conditions of irritable bladder to support the 
weight of the viscera. 

The nse of the “Storm” binder interferes in no way with the wearing of a corset. It is a com- 
fortable belt for sofa or bed wear and athletic exercise. 

The invention which took the prize offered by the Managers of the Woman’s Hospital 
of Philadelphia, 

NO WHALEBONES. LIGHT. DURABLE. WASHABLE. 
NO RUBBER ELASTIC, FLEXIBLE AS UNDERWEAR. 
Prices Net, P.O. Money Orders Preferred. 
Cash must accOmpany mail order, 

Mail Orders Filled Within Twenty-Four Hours on Receipt of Price. 


Illustrated folder ee styles and ee and partial list of physicians using 
STORM” BINDER sent on request. 


KATHERINE L. STORM, M. D. 


1612 DIAMOND STREET PHILADELPHIA MAN’S BELT—FRONT VIFW 
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Human Hands 
Have No Part in Manufacturing 


Inflammation’s Antidote. 


From the moment the ingredients are placed in the specially designed 
compounding machine until the nurse removes the finished product from 
the sterilized container at the bedside, every move in the making is done by 
machinery and under the most rigid anti-septic precautions. By preventing 
exposure it is possible to conserve to the highest possible degree Antiphlogis- 
tine’s hygroscopic properties. 

No plastic dressing can be mixed in a mortar box with a hoe or in an 
ice cream freezer, or even with a druggist’s mortar and pestle, and possess 
any scientific value. Its hygroscopic and osmotic qualities are necessarily 
ruined, owing to absorption of atmospheric moisture. 

In using Antiphlogistine, the ORIGINAL and ONLY antiseptic and 
hygroscopic plastic dressing on the market, the physician knows that he is 
getting the BEST. Years of experience, specially designed machinery, a 
perfect container and the knowledge how, when and why, enable the 
originators of Antiphlogistine to turn out a remedial agent which in kind 


has never been equaled in the history of pharmaceutical manufacturing. 


The wise medical man who believes in ORIGINAL products, which 
are always the BEST products, prescribes 


Antiphlogistine 


(Inflammation’s Antidote) 





The Denver Chemical Mfg. Co., New York 
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| a ETC. 
The Latest “STIC TITE”’ And the Best 
EASY-FITTING, SELF-ADJUSTING EYE- 


or four times a day. 
Guards opened by slightest pressure of thumb 
and finger, flat spring, uniform tension. 
guarantee against breakage. No screws in 
guards or finger pieces. Large bearing surface | 
on guards. 


| 
Johnston Optical Co., Detroit, Mich. | 
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il | ARTIN H. SMITH COMPANY, 
eh 


AMENORRHEA 


DYSMENORRHEA 
MENORRHAGIA 


METRORRHAGIA 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


| ff Ki DOSE: One to two capsules three 
GLASSES. | WIG 
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Write for Samples and Prices. | § 


ANNAN AAA 


» New York, N.Y.U.S. 
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For Upwards of Forty Years 
the use of 


Fellows’ Syrup of 
a Hypophosphites 


in= 


iC 





has been recommended by 


The Leading Medical Specialists 
in all Countries 





: Worthless Substitutes 
Rej ect Preparations “Just as Good” 
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Department of Medicine and Surgery 
of the University of Michigan 


HIS school requires two years of college work for unconditional 
admission. Graduates of approved high schools may enter the 
Literary Department and take the combined course and receive 

the degree of A. B. after four years, and the degree of M. D. after six 
years. Students taking the combined course are not relieved from any 
part of the medical work. The first two years are preparatory to medicine 
and the last four years are given exclusively to medicine. Both labora- 

' tory ard clinical facilities are abundant. The first two years of the 
medical course are given to the scientific branches, including laboratory 
instruction, while the last two years are given to clinical work, bed- = 
side instruction, and the investigation in the clinical laboratories. E 
For detailed information, address the Dean, 


DR. VICTOR C. VAUGHAN, 


Ann Arbor, Michigan 
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) Obviate biliary infection and apetian 
Reduce swelling and spasm of the gall-ducts 
feos calculi and favor their a. 





Render the urine caiemaiaaanen acid 
Lessen gonorrheal difficulties (tenesmus) 
Diminish the occurrence of complications. 





| Relieve hemorrhoidal pain and congestion 
Exert a tonic action on inflamed mucosae © 
Promote healing of the vascular structures. 


LYT Literature on = Schering &Ytals, New Vork. TH 



































Detroit = 
College of Medicine 


Forty-second Annual Session opened September 
22, 1909. Four Years’ Graded Course. New 
Buildings. Laboratory Courses Thorough. Equip- 
ment Modern and Complete. Clinical Advantages 
in St. Mary’s Hospital, Harper Hospital, the Chil- 
dren’s Free Hospital, the Woman’s Hospital, the 
House of Providence, St. Mary’s Hospital Free 
Dispensary, and Harper Hospital Polyclinic. Com- 
mencement, May 26, 1910. 


For announcement or other information address 





H. O. WALKER, Secretary, 


612 Washington Arcade, DETROIT, MICH. 


(KEEP IT IN MIND 


WHEN PRESCRIBING SALINE CATHARTICS THAT 


ABBOTT’S SALINE LAXATIVE 


—Jjust purified magnesium sulphate (epsom salt) 60% in effervescent com- 
bination—stands without a peer. Do this; prove it for yourself, and there 
you are—one of many thousands of pleased users. 

Fermentation in the alimentary canal (auto- intoxication) is the cause of 
over 90% of all non-contagious sickness. 


“THE CLEAN-OUT, CLEAN-UP AND KEEP CLEAN” 


idea gives immediate results—paves the way for the application of curative 
treatment as nothing else does—and saline elimination is the first essential 
atep. 











SALINE LAXATIVE for general use, SALITHIA (the same with colchi- 
eine and lithium added) for the various manifestations of the so-called 
rheumatic diathesis, where the deeper eliminant action of colchicine and 
lithium are indicated. 


They never nauseate, do not weaken; are blood-cooling and blood-purify- 
ing; are pleasant to taste, promptly effervescent, perfectly soluble and uni- 
formly efficient—‘‘do the business and never gripe.’’ 





You are urged to give these preparations a trial—to specify them on your prescriptions. They are in the 
trade almost everywhere. If your druggist cannot supply you, send direct. Per dozen, either kind or as- 
sorted: small, $2.00; medium, $4.00; large, $8.00. In less than half-dozen lots 20, 35 and 75 cents respect- 
ively. Cash with order, delivery prepaid. 


Samples to interested physicians on request, mentioning this journal 


THE ABBOTT ALHALOIDAL COMPANY 
MANUFACTURIN G CHEMISTS 


Main Office and Laboratories RAVENSWOOD, CHICACO 
NEW YORK, 251 Fifth Avenue SAN FRANCISCO, 371 Phelan Bldg. SEATTLE, 225 Central Bldg. 








&#& Note.—Send all requests for samples and literature to the home office, your orders for goods to the 
nearest point. 
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OBSTETRICAL 
CHLOROFORM INHALER 
By DR. JOHN F. BENNETT. 








We present in this new Inhaler a safe, clean and especially economical 
method of administering Chloroform, and particularly adapted in Cbstetrical 


Practice. 


Does not cauterize the nose and face, does not saturate the room; does 


not require an assistant. 


The instrument measures 6!/2 inches over all. 


Size of reservoir 34 by 


314 inches in lengih; all nickeled; provided with hard rubber detachable 
nozzles, so that the Inhaler can be sterilized with other instruments if desired. 


DIRECTIONS: Remove the cap. Place small piece of gauze (or 


absorbent cotton) in the reservoir. 


Saturate the gauze, or cotton, and hand 


the Inhaler to the patient, who will inhale as much as necessary, and then 


involuntarily drop the instrument. 


The distal end of the Reservoir is provided with a cap having two rows 


of small perforations. 
allowing more or less air. 


By this means the anesthesia can be regulated by 


Mailed to any part of the United States or Canada upon receipt of 


$1.00. 


MANUFACTURED EXCLUSIVELY BY 


THE J. F. HARTZ CO., 


Detroit—Toronto—Cleveland 





Prices for Reprints 


of original articles appearing in the 


JOURNAL 
of the 
Michigan State Medical 
Society 


Contributors to the JOURNAL wishing 
Reprints can obtain them at 
the following rates: 


100 500 {000 
Anges. orless $1.50 $2.00 $3.00 
2". 2.50 3.25 5,00 


ba ee A 


@ The above prices are for reprints with- 
out covers and represent actual cost. Do 
not send money with order. The reprints 
will besent by express C.O.D. 





AUTOMOBILE FOR 
for cash. Heinzleman 
buggy. Run one season. 
Very cheap if taken at once. 
D., care of Journal. 


SALE — Cheap 
rubber-tired 

Cost $250. 
Address 





For Sale—#3,500 practice in rich farm- 
ine cotintry of Michigan. Little to buy. 
Telephone exchange about $25 per month 
if wanted. Address S, Care of the 
Journal. 





Physicians, Attention—Drug stores on easy pay- 
ments, etc. Drug store pos‘tions, United States 


or Canada. F. V. Kniest, Omaha, Nebr. 


FOR SALE—An excellent chance for a Cath- 
olic physician in one of the country towns in 
the southeastern part of this state, located 
within twelve miles of a large city and con- 
nected by interurban R. R., rich farming coun- 
try and best of collections. Will sell good 
horse and buggy, office furniture and large 
stock of drugs below cost, and practice with 
introduction besides, for $450, if sold this 
month. Will also sell or rent my property. 

Reason for selling, am going to take up a 
specialty. 

Do not write unless prepared and you mean 
business. 

Address care. of. Journal of the Michigan 
State Medical Society. 














FAC-SIMILE OF HEADING ON A RECORD CARD 





URINALYSIS No. 7646 

PHYSICIAN ©. 9. Geuucuss 
ADDRESS 43S~ Ger. 
PATIENT Mira. &, 7. ©. 


EXAM. COMPLETED 
REPORT O. kK’D 
REPORT MAILED 


cou MAR 24. 10-46 AM 1908 _ 


seven MAR...24...10-.55.AM.. 1908 
_..MAR_24. 11-04 AM 1908 





The automatic time stamp insures prompt service. 


A typewritten copy of the original record card report is sent to the attending 
physician and the card filed for future reference. 


Reports telephoned or telegraphed upon request, 
DETROIT CLINICAL LABORATORY 


Bell Phone 
Main 82. 


30 Mullett St., 
Detroit, Mich. 





Woman’s Hospital 


and Infants’ Home 


Forest Ave., Cor. Beaubien St. 
DETROIT, MICHIGAN 


A Complete Modern Hospital for the 
Care of Obstetric and Gynecic 


Cases, and a Home for 
Infants 


es 


MRS. FREDERICK H. HOLT, 
President of Board of Trustees 


WALTER P. MANTON, M. D., 
President of Medical Board 


For further particulars, 
Address MRS. MAUDE HORNER, Supt. 
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NOTICE TO PHYSICIANS 
oz THE ANNA ROSS SANITARIUM 


Is run in an ethical and Christian 
manner. We do no abortion work. 
Our home is run in a quiet and order- 
ly manner. We assist patients in 
keeping their baby when they are ina 
position todo so. If not we find the 
infant a home and keep full records 
as toits disposition, and in all things 
comply with the law and ordinances. 
We invite Physicians to visit our 
place. Make full investigation before 
sending us patients. We meet pa- 
tients at the train andlook after them 
carefully while under our care. 


ANNA ROSS BRINEY, Prop. 
901 S. Kedzie Avenue - - - 





Chicago 














Conducted by 


Oliver H. Lau, M. D. 
George G. Gordon, M. D. 


Lau-Gordon Clinics 


Only cases suffering from Nervous Dis- 
eases and Narcotic Drug Diseases 
are admitted at this Clinic. 


**Patients should be treated in their accus- 
tomed environment.” 


Appointments for Admission can be 
made by telephoning to M. 1700, 
Walnut 444 and Grand 1980. 
633 John R. Street, 
Detroit, Michigan 





<a 
——_ 


ieieeeeesgell 


GASTROGEN 
TABLETS 


Write for formula 
and samvles to 


TABLETS 


1 || A NEUTRALIZING DIGESTIVE ||) 
INDICATED IN VARIOUS 
FORMS OF 
INDIGESTION 


1) BRISTOLMYERS Co || 


BRISTOL-MYERS CO, 
277-281 Greene Ave. 
Brooklyn,NewYork,U.S.A 
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The Secretary of the County Society will please notify at once the State Secretary of any 
error or change in these offices. 


COUNTY SOCIETIES 


Branches of the Michigan State Medical Society 





County President Address of President Secretary Address of Secretary 
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Physicians’ Liability Insurance 















OUR POLICIES PROVIDE AS FOLLOWS; | 

ist—Any suit for alleged malpractice (not 
criminal), any error, mistake or neglect 
for which our contract holder is sued, 
whether the act or omission was his own 
or that of an assistant—is defended. 

2nd—Defense to the courts of last resort, if 
necessary, all at our expense, with no 
limit as to amount. 

38rd—If we lose, we pay, to the limit agreed 
upon in the contract. 


THE FIDELITY AND 
CASUALTY CO. 


OF NEW YORK 
GEORGE F. SEWARD, President 





ROBERT J. HILLAS, 
[ 876 ‘Vice-Pres. & Sec’y. | 908-9 
ASSETS, Dee. 31, 1908 - $8,649,885.66 
LOSSES PAID to Dee. 31, 1908 $29,195,835.85 


DIRECTORS: 


Dumont Clarke, W. G. Low, Anton A. Raven, 
Wm. P. Dixon, J. G. McCullough, John L. Riker, 
Alfred W. Hoyt, Wm. J. Matheson, W. Emlen Roosevelt, 
Geo. EB. Ide, Alexander E. Orr, Geo. F. Seward. 
Frank Lyman Henry E. Pierrepont, 


Principal Offices, 97-103 Cedar St., New York. 
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Agents in all Considerable Towns. 






























Medical Printing 


97-99 Woodward Ave. Telephone Main 2708 
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Make a Specialty of all kinds of 


and Engraving 






































